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Disclaimer 


The Information contained herein should NƠT be used as a substitute for 
the advice of an appropriately qualified and licensed physiclan or other 
health care provider. The Informatlon provided here 1s for Informational 
purposes only. Although we attempt to provide accurate and up-to-date 
Information, no guarantee 1s made to that effect. In the event you use any of 
the Information 1n this book for yourself, the authors and the publisher 
assume no responsIb1lity for your actfIons. 
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PREFACE 
by Sally Fallon Morell 


SIince the dawn of the human race, medicine men and physiclans have 
wondered about the cause of disease, especially what we call “contaglons.”” 
Numerous people become 1ll with similar symptoms, all at the same time. 
Does humankind suffer these outbreaks at the hands of an angry god or evil 
sptrif? A disturbance 1n the atmosphere? ÀA miasma? Do we catch the 1llness 
from others or from some outside Influence? 

With the invention of the microscope 1n I670 and the discovery of 
bacteria, doctors had a new candidate to blame: tiny one-celled organIsms 
that humans could pass from one to another through contact and exhalation. 
But the germ theory of disease dịd not take hold until two hundred years 
later with celebrity sclentist LouIs Pasteur and soon became the explanation 
for most 1lÏness. 

Recogntion of nutritlonal deficlencles as a cause of diseases like 
scurvy, pellagra, and beriber1 took decades because the germ theory became 
the explanatlon for everything that alls the human being. As Robert R. 
Williams, one of the discoverers of thiamine (vitamin BT) lamented, “all 
young physiclans were so Iimbued with the idea of infection as the cause of 
disease that 1t presently came to be accepted as almost axIlomatic that 
đisease could have no other cause [other than microbes |. The preoccupation 
of physiclans with Infection as a cause of disease was doubtless responsIble 
for many digresslons from attentlon to food as the causal factor of 


beriberi.”! 


During the Spanish flu pandemic of 19185, the deadliest example of a 
contagion 1n recent history, doctors strugpled to explain the worldwide 
reach of the 1llness. It sickened an estimated five hundred million people—— 
about one-third of the planet's population—and killed between twenty to 
fifty million people. It seemed to appear spontaneously 1n different parts of 
the world, striking the young and healthy, including many American 
servicemen. Some communifles shut down schools, businesses, and 
theaters; people were ordered to wear masks and refrain from shaking 
hands, to stop the contagion. 

But was 1t contaglous? Health offictals 1n those days believed that the 
cause of the SpanIsh flu was a microorganIsm called P/ejƒer s bacillus, and 
they were Interested 1n the question of how the organism could spread so 
quickly. To answer that quesfton, doctors from the US Public Health 
Service fried to Infect one hundred healthy volunteers between the ages of 
eIiphteen and twenty-five by collecting mucous secretlons from the noses, 
throats, and upper respiratory tracts of those who were sick.“ They 
transferred these secretlons to the noses, mouths, and lungs of the 
volunteers, but not one of them succumbed; blood of sick donors was 
IinJected 1nto the blood of the volunteers, but they remained stubbornly 
healthy; finally they 1nstructed those afflicted to breathe and cough over the 
healthy volunteers, but the results were the same: the SpanIsh flu was not 
confag1ous, and physicians could attach no blame to the accused bacterium. 

Pasteur believed that the healthy human body was sterile and became 
sick only when Invaded by bacteria—a view that dominated the practice of 
medicIne for over a cenfury. Ín recent years we have wItnessed a complete 
reversal of the relpgning medical paradigm—that bacterla attack us and 
make us sick. We have learned that the digestive tract of a healthy person 
confains up fo six pounds of bacteria, which play many beneficlal roles—— 
they profect us agaInst toxIns, support the Immune system, help digest our 
food, create vitamins, and even produce “feel good” chemicals. Bacterla 


that coat the skin and line the vaginal tract play equally protective roles. 
These discoverlies call into question many current medical practices—from 
antibiotics to hand washing. Indeed, researchers have become 1ncreasingly 
frustrated In thetr attempts to prove that bacterla make us sick, except as 
coactors 1n extremely unnatural conditlons. 

Enter viruses: Louis Pasteur dịd not find a bacterrum that could cause 
rables and speculated about a pathogen too small for detectlon by 
mIcroscopes. The first Images of these tiny particles——about one-thousandth 
the size of a cell—were obtained upon the Invention of the electron 
microscope 1n 1931. These viruses——from the Latin virus for “toxIn”——were 
ImmedIiately assumed to be dangerous “infectious agenfs.” Á virus 1s not a 
living organism that can reproduce on 1ts own, but a collectlon of proteIns 
and snIppets of DNA or RNA enclosed in a membrane. Since they are seen 
in and around living cells, researchers assumed that viruses replicate only 
Iinside the living cells of an organism. The belief 1s that these ubiqulfous 
viruses “can Infect all types of life forms, from animals and plants to 
microorganisms, including bacteria and archaea.”° 

Difficult to separate and purIfy, vIruses are a convenIlent scapegoat for 
diseases that don't fit the bacterial model. Colds, flu, and pneumon1a, once 
considered exclusively bacterial diseases, are now often blamed on a virus. 
Is 1t possible that sclentists wIll one day discover that these particles, like 
the once-maligned bacteria, play a beneficial role? Indeed, scIentists have 
already done Just that, but old Ideas, especlally 1deas that promise profIts 
from drugs and vaccInes—the “one bug, one drug” mentality——die hard. 

Today, the premise that coronavirus 1s conftagIous and can cause đisease 
has provided the Justificatlon for putting entire natlons on lockdown, 
destroying the global economy and throwIing hundreds of thousands out of 
work. But 1s 1t contaglous? Can one person gIve coronavirus to others and 
make them sick? Or 1s something else, some outside Iinfluence, causing 
1llness In the vulnerable? 


These questlons are bound to make public health officlals 
uncomfortable—even angry——because the whole thrust of modern medicine 
derives Írom the premise that microorganisms—transmittable 
mICTrOOrganIsms—cause disease. From antIblotics to vaccInes, from face 
masks to soclal distancing, most people submit willingly to such measures 
1n order to protect themselves and others. To question the underlying 
princIple of contagion 1s to question the foundation of medical care. 

I am delighted to Join my colleague Tom Cowan 1n creating this exposé 
of the modern medical myth—that microorganIsms cause disease and that 
these diseases can be spread from one person to another through coughs, 
sneezes, kisses, and hugs. Like Tom, I am no stranger to controversial 
views. In my book Nowrishimng Tradiions, first published 1n 1996, I 
proposed the heretical idea that cholesterol and saturated animal fats are not 
villains, but essential components of the diet, necessary for normal growth, 
mental and physical well-being, and the prevention of disease. 

In Nourishing Tradiiions and In other writings, [ presented the radical 
notion that pasteur1zation——collateral damage of the germ theory——destroys 
the goodness In milk and that raw whole mIÏk 1s both safe and therapeutic, 
especially Important for growing children. It 1s the most obvious substitute 
for breast mIlk when mothers are havIng trouble nursing theIr bables, a 
proposition that makes health officials squirm. In subsequent publications I 
have argued the dissenting view that 1t 1s a nutrIent-dense diet and not the 
administration of vaccines that best protects our children from 1llness. Qver 
the years these views have found Increasing support with both laypeople 
and health professionals. 

Error has consequences. The result of the notion that our điets should be 
devoid ofanimail fats, that children should grow up on processed skim mIÏÌk, 
and that 1t”s fine to vaccInate them dozens of times before the age of five 
has resulted In Immense suffering 1n our children, an epidemic of chronic 
1lÌness 1n adults, and a serious decline 1n the quality of our food supply. 


There are economic consequences as welÏ[, including the devastation of rural 
life as small farms, especially datry farms prohibited from selling theIr mIlk 
directly to customers, g1ve 1n against the price pressures of “Big Aøg” (Big 
Agriculture/corporate farming), and parents of children with chromic 1lÏness 
(estimated to be as high as one child ¡in six') struggle with the costs of 
caring for them. 

What are the possible consequences of the premise that 
mIcroorganIsms, especlally viruses, cause disease? The “coronavirus 
pandemic” gives us many clues: forced vaccInatlons, microchipping, 
prescribed social distancing, lockdown, mandatory masks, and negation of 
our right to assemble and practice our religion whenever an 1ÌÏness appears 
that can be media hyped 1nto a public health emergency. 

Until we base our public policies on the truth, the situation wIll only get 
worse. The truth 1s that confagion 1s a myth; we need to look elsewhere for 
the causes of disease. Only when we do so will we create a world of 
freedom, prosperity, and good health. 


——Sally Fallon Morell 
July 2020 


INTRODUCTION 
by Thomas S. Cowan, MD 


I am no stranger to controversial views, particularly controversial posItlons 
in the field of medicine. In my latest serles of three books, I have 
denounccd several sacred Icons that form the basIs of our attitudes toward 
disease and 1ts treatment. 

In Human Heart, Cosmic Heart, [ clearly demonstrated that the heart 1s 
not a pump and that blocked arterles are not the predominant cause of heart 
attacks. 

Then, 1n @ccines, uftoimmumiy and the Changing Nature oƒ 
Childhood lliness, Ï proposed the theory that acute 1lÏness 1s not caused by 
an Infection that attacks us from the outside but rather represents a 
cleansing of our watery, cellular gels. A corollary to this postfion 1s that any 
Intervention that Interferes with this cleansing response, 1n particular 
vaccInes, Is bound to create untold harm that manifests 1n skyrocketing 
rates of chronic đisease. 

In what I thought would be my third and final book, Cancer and the 
New Biology öoƒ Water, | show why the “war on cancer” 1s an utter faillure. Ï 
argue that the modern chemotherapeutic approach to cancer 1s useless and 
that an entirely new way of looking at this problem must emerge. Ï 
postulated that this new way of looking at medicine and biology must put 
the question of “what actually causes đisease” squarely 1n the fore-front of 
our thinking. 


I thought I[ was done with writing controverslal books (at least about 
medicine) and that I could turn my attention to finishing out my career as a 
practicing physiclan; spending more time 1n the garden; and creating a 
healing place for myself, my friends, and my family. I[ knew I would 
continue doing occasional Interviews and maybe some online classes or 
mentoring. I would still talk about the nature of water and the Increasing 
pollution of our earth; but I also hoped that Interest in my work would wane 
and simply become part of the general consclousness, a new way of 
thinking that would change our attitude toward disease and rehuman1ze the 
practice of medicIne. I dịd have a nagging thought—which had been there 
for years—that I needed to delve Into the HIV/AIDS affarr, but I was 
content to let that be—lt was more like an Itch that only occaslonally 
begged to be scratched. 

Not long ago I had lunch with a homeopathic physiclan, and we were 
Joking about our respective long careers 1n medicine, and how much things 
have changed over the years. For some reason, the conversation turned to 
Iimmunology, and we asked each other what we remembered learning In 
medical school about mmunology——that was back 1n the early 1980s. We 
both JokIngly concluded that the only thing we remember was being taught 
that 1ƒ you wanted to know whether a patlent was Iimmune to a particular 
viral disease, you could test antibody levels. If the antibodies were hiph, 
that meant they were Immune. 

Just as people remember for the rest of thetr lives the moment they 
heard that JFK was shot, or about the World Trade Center towers coming 
down on September II, I have a vivid memory of hearing the 
announcement by Robert Gallo In 1984 that they had found the cause of 
AIDS. It was caused by a virus called HIV, and the reason they knew 1t 
caused ATDS 1s that they found elevated antibody levels In some (not all) 
AIDS patients. [ remember turning to a fellow medical student at the time 
and saying, “Hey, who changed the rules?” In other words, after having 


spent the previous four years learning that people with antibodies to a virus 
were Immune to that particular virus, we were now beIng told—with no 
explanation whatsoever—that antibodies meant that the virus was actually 
causing the diseasel 

I didn't buy 1t then, and I don”t buy 1t now. For more than thirty-five 
years, I have read countless articles, books, papers, and documents about 
the lack of connection between HIV and AIDS. This naturally led me to 
Invesfigate the connection between “viruses” and other diseases, and what I 
discovered was shocking, to say the least. That 1s the background of my 
now-famous ten-minute video about the cause of the coronavirus 
“pandemc. ” 

Even thouph I have been aware for decades that the virus king 1s naked, 
I was hoping that others would take up the challenge to relay this 
Iinformation to the general public. But a ten-minute video thrust me onto the 
stage. It happened like this: In early 2020, I recerved an I1nvifatlon to speak 
at a health conference 1n Ar1zona. I knew almost nothing about the øroup 
that invited me, but they gave me a first-class atrplane ticket, so I agreed. I 
wasn't clear on what topIc they wanted me to speak, but since I never speak 
with slides or notes, I figured I would Iimprovise, as usual. Interestinply, a 
few tIimes In the weeks leading up to this event my wIfe asked me where I 
was going, to whom I was speaking, and what the subJect was. I Just 
shrugsed and said they seemed like nice, earnest people. 

A few weeks earller, the whole “eoronavirus” event started to dominate 
the news. At first, I didn”t thnk much of 1t, figuring that this was Just 
another In a long line of viral scares—remember SARS, MERS, avian flu, 
Ebola, swIne flu, and ZIika? These were goIng to kill us all, but then Just 
faded away. 


Là) 


But with “coronavrrus,” things started to Intensify, particularly the 
dramatic, draconian responses by the authoritles. Still, I didn”t think much 


about 1t, although I dịd wonder whether the 1llnesses were the Imitial 


consequences of the planned 5G rollout—or perhaps a cover-up for the 
rollout. I thought about skipping the conference In Ar1zona, mostly because 
[ was afraid of beIing quarantined there and not allowed to return home. Ï 
decided I was beIing paranoid and that I might as well honor my agreement 
to speak. 

When [I arrived at the conference, I discovered that there were only 
twenty or thirty attendees. The three other speakers had all canceled or 
decided to do therr talks via Skype or Zoom. I was scheduled to do one talk 
each day of the two-day conference. The first day”s talk was on acute 1lÏness 
and vaccines (my usual stump speech on that subJect), with a talk on heart 
disease on the second day. 

That night we started to hear more about quarantines and grounded 
planes. Given the sparse attendance, I spent part of that first night online to 
see whether I could catch an earlier flight home and Just skIp my second 
talk. I slept fitfully, worried about whether I should catch the 7 a.m. flight 
Iinstead of my scheduled 1 p.m. flight. I decided that was crazy, and as long 
as [ was there, I would do my talk on the heart and maybe end with a few 
comments about “viruses” and the current situation. 

To say I didn”t know I was beIng taped 1s not accurate, as Ï obviously 
Wore a microphone and a guy In the back of the room seemed to be filming 
me, at least some of the time. But In my mind, I was clearly speaking to that 
øroup of twenty or thirty people. At the end of the talk, I made a few off- 
the-cuff remarks about why viruses do not cause 1llness. I said my pIece and 
left for the atrport. Ï was one of ten or so people on the plane, and I made 1t 
safely home, very glad to be there. 

A few days later, [ got an emaIl from Josh Coleman, the guy who filmed 
the video, saying he had posted my remarks on viruses somewhere online, 
and it was getting a huge response.! I thought that this might be interesting 
but not mụuch more. The rest, as they say, 1s history. I have no idea how 
widely circulated that ten-minute video has become or how many people 


have seen It—]Josh tells me that 1t has had more than one million views. Ï 
only knew that I needed to speak more about this subJect, even 1f only to 
clarify what I had said at the conference. 

Interest in my comments came from people all over the world. 
Overnight I had become the point person for an alternative view Of viruses, 
the germ theory, the current health situation, and a lot more. This led to a 
few podcast Interviews, 1ncluding one with Sayer Ji on GreenMedInfo.com, 
and my own webinars. 

Of course, [ was crificized and even received some shocking threats, but 
I have also received support 1n ways [ could never have ImagIned. [ meant 
no harm to anyone. Ï am one man with a certain perspective, hopefully 
correct 1n some things——and, 1f Incorrect 1n other things, I ask my readers 
only to understand that any errors come out of a place of seeking the truth 
and my ability to understand the situation. 

Two things press me forward. The first 1s to make 1t possible for all of 
us fo live In a world where everyone can speak theIr minds and hearts freely 
wlthout fear of recrimination or abuse. What could posstbly be wrong with 
having an open and honest debate about the nature and cause of 1llness and 
disease? This 1s a complex question, and no one person or group has all the 
answers. But Isnt that what real sclence, as opposed fo sclenfIsm, 1s 
supposed to be about? 

Second, I am concerned that 1ƒ my understanding of the current situation 
1S even cÏose fo correcf£—an understanding for which we Intend to make a 
clear and convincIng case 1n these pages—then humamIty 1s at a crossroads 
right now. There wIll be profound, even unimagrnable consequences for all 
life on carth If we fail to heed the messages that emerge from the current 
situatlon. My conftention 1s that 1ƒ we fall to understand the true causes of 
the “coronavrrus pandemic,” we wIll go down a bifter path from which 
there wIll be no turning back. That 1s what 1s driving me to wrifte this book. 


I am happy to be writing this book with fellow 1conoclast Sally Fallon 
Morell. Sally and I have been friends, collaborators (this 1s our third book 
together), and (I dare say) spiritual partners for over two decades. With a 
small contribution from me, Sally founded the Weston A. Price Foundation 
in 1999, perhaps the single best resource available for bringing truth mm 
food, medicIne, and farming to a world starving for that truth. 

I sincerely wIsh this to be the last book Sally and I work on together. 
Wec have enJoyed collaborating, but I expect that the current “pandemic” we 
are living through wIll be a profound turninng point In the history of 
humanrty. Ït 1s my hope that out of this event, a new way of life wIll emerge 
in a world free of poisoned food, poisoned water, and the poIsonous and 
false germ theory. 

In this world, Ï envision no need for Sally and myself to wrIte books. 
People wIll Just know how to live; they wIll know that to poIson theIr food, 
water, alr, and the electric sheath of the earth 1s something only madmen 
can contemplate. We both look forward to the day when we can forget 
about warning people about this or that and spend more time growing and 
cooking food and sharing 1t In Joy and laughter with our families, friends, 
and neighbors. No more books; after this, dear friends, you will know all 
you need to know. 

Buckle up, folks, we are 1n for the ride of our lives. 


—Thomas S. Cowan, MD 
July 2020 


PART 4 
EXPOSING THE CGEERM THEORY 


CHAPTER f 
CONTAGION 


Let's get right to the nitty-grifty of this 1ssue: contagion. How do we know 
whether any set of symptoms has an Infectlous cause? As we can all 
Imagine, determining the cause of a disease 1n general, or a set of symptoms 
in any particular person, can be a complex and đifficult task. Obviously, 
there are many factors to be considered for any one person at any one time 
1n hIs or her life. Are the symptoms a result of genetics, poIsoning, bad diet 
and nutrlent deficlencles, stress, EMEs, negative emotlons, placebo or 
nocebo effects——or Infection from another person by a bacter1a or virus? 

In finding our way through this morass, we need well-defined rules to 
determine how to prove causaftlon——and these rules should be clear, simple, 
and correct. We do have such rules, but sclentists have Ignored them for 
vears. Unfortunately, failure to follow these guidelines threatens to destroy 
the fabric of socIety. 

Imagine that an Inventor calls you up and says he has Invented a new 
png-pong ball that 1s able to knock down brick walls and therefore make 
the process of demolitlon mụuch easler and safer for builders and carpenters. 
Sounds I1nteresting, although 1t 1s hard to Iimagine how a ping-pong ball 
could do such a thing. You ask the Inventor to show you how he has 
determined that the new ping-pong balls are able to destroy brick walls. His 
company sends you a video. The video shows them putting a pIing-pong ball 


1n a bucket of rocks and 1ce cubes. They then take the bucket and fling 1t at 
a small brick wall. The walÏl goes down——“thereˆs the proof,” they say. 

Walt a minutel How do we know 1t was the ping-pong ball that knocked 
the wall down and not the rocks and 1ce cubes that were also 1n the bucket? 

“Good question,” the Inventor replies and then sends you a video 
showIng an animated or virtual ping-pong ball destroying a virtual brick 
wall. He lets you know that the ball and the walÏ are exact renditions of the 
actual ball and brick. StilHl, something doesn”t seem right; after all, 1t's fairÌy 
€asy fo create a computer Image or video that shows such an occurrence, 
yet we would all agree 1t has nothing to do with what might happen with the 
actual ball and wallL 

The Inventor 1s getting exasperated with all your questlons, but since 
you are a potential investor and he 1s Interested In having your financial 
support, he persists. He then sends you a detailed analysis of what makes 
hIs ping-pong ball speclal. It has speclal protrusions on the outside of the 
ball that “grab onto and destroy the Integrity of the cement holding the 
bricks together.” Also, they build a lightweight 1nternal system In the pIng- 
pong ball that, according to the Inventor, leverages the power of the ball, 
makIng 1t hundreds of times more powerful than the usual ping-pong ball. 
Thịs, he says, 1s absolute proof that the new ball can whack down walls. 

At this point, you are ready to hang up on this lunatic, but then he pulls 
the final trump card. He sends you videos of five esteemed researchers In 
the new field of pIing-pong ball demolition. They, of course, have been 
funded entirely by the Ping-Pong Ball Demolilon Council and have 
attainned prestiglous positlons In the field. They each separately gIve 
testimony about the 1nteresting qualitles of this new pIng-pong ball. They 
admit that more research 1s needed, but they have “presumptive” evidence 
that the clatims of Iimproved efficlency are correct and that a cautious 
Investment 1s warranted. At that poInt, you do hang up the phone and check 


oufside to see whether you ve been dropped I1nto Alice's Wonderland, and 
whether you have Just been talking to the Mad Hatter. 

Now 1 this ping-pong ball can really knock down brick walls, the 
obvIous thing to do 1s to take the ping-pong ball, throw 1t at the wall, and 
record what happens——then have multiple other non-1nvested people do the 
same to make sure the company didn't put lead 1n the ball and throw 1t at a 
wall made of paper bricks. We could call this the Ultimate Ping-Pong Ball 
Test (UPPBTT). 

As blzarre and crazy as 1t sounds, this lack of evidence—that a 
microorganism called coronavirus pulls down the wall of your Immune 
system, Invades your cells, and starts replicating in them——1s exactly what 
has happened with the “coronavirus” pandemic. No one has bothered to see 
what happens I1f you do the UPPBïÏT, throwing the ball against the wall— 
and 1f you even suggest that we should do this, the trolls emerge from the 
shadows to calÏ you a crazy person spreading “fake news.” 

Most people would agree with the requirement of proving that the pIng- 
pong ball can destroy the brick wall; 1fs not something any of us would 
consider negotiable.. And most people would agree that seeing a real brick 
wall demolished by a ping-pong ball constitutes proof. In other words, sane, 
ratlonal human beIngs would accept the above UPPBT as true and relevant. 

Heinrich Hermann Robert Koch (1§43—1910) 1s considered one of the 
founders of modern bacteriology; he created and Improved laboratory 
technologles for 1solating bacterla and also developed techniques for 
photographing bacterla. His research led to the creaton of Koch's 
postulates, a kind of UPPBÏT for disease, which consist of four princIples 
linking specIfic microorganIsms to specific diseases. Koch”s postulates are 
as follows: 


1. _ The microorganism must be found 1n abundance in all organisms suffering from the disease 
but not found In healthy organisms. 

2. _ The microorganism must be 1solated from a diseased organism and grown 1n a pure culture. 

3. The cultured microorganism should cause disease when Introduced Into a healthy organism. 


4. The microorganism must be re-isolated from the now diseased experimental host which 
received the Inoculation of the microorganisms and 1dentified as 1dentical to the original 
SpecIfic causafIve agent. 


Ifall four conditions are met, you have proven the Infecflous cause for a 
specific set of symptoms. This 1s the øzZy way to prove causafion. 
Interestinpgly, even Koch could not find proof of contaglon using hIs 
postulates. He abandoned the requirement of the first postulate when he 
discovered carriers of cholera and typhoid fever who did not get sick.! In 
fact, bacteriologIsts and virologists today believe that Koch”s sensible and 
logical postulates “have been recognized as largely obsolete by 
epidemiologists since the 1950s.”2 

Koch”s postulates are for bacteria, not for viruses, which are about one 
thousand times smaller. In the late nineteenth century, the first evidence for 
the exIstence of these tiny particles came from experiments with filters that 
had pores small enoupgh to retain bacteria and let other particles throuph. 

In 1937, Thomas Rivers modiied Koch's postulates In order to 
determine the Infectious nature of viruses. Rivers” postulates are as follows: 


The virus can be 1solated from diseased hosts. 
The virus can be cultivated in host cells. 
Proof of filterability——the virus can be filtered from a medium that also contains bacter1a. 
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The filtered virus will produce a comparable disease when the cultivated virus 1s used to 
Iinfect experimental animals. 

5. _ The virus can be re-Isolated from the Infected experimental animal. 

6. _A specific Immune response to the virus can be detected. 


Please note that Rivers drops Koch”s first postulate—that's because 
many people suffering from “viral” i1llness do not harbor the offending 
mIcroorganism. Even with Koch's first postulate missing, researchers have 
not been able to prove that a specific virus causes a specIfic disease using 
Rivers” postulates; one study claims that Rivers” postulates have been met 
for SARS, said to be a viral disease, but careful examination of this paper 
demonstrates that none of the postulates have been satisfied.” 


Agamn, this book”s central claim 1s that no disease attributed to bacteria 
or viruses has met all of Koch”s postulates or all of Rivers” criteria. This 1s 
not because the postulates are Incorrect or obsolete (1n fact, they are entirely 
logical) but rather because bacteria and viruses don”t cause disease, at least 
not 1n any way that we currentÌy understand. 

How did this state of error come about, especlally concerning 
“Iinfections” with bacteria and viruses? It goes back a long time——even to 
philosophIes espoused 1n anclent Greece. Several philosophers and medics 
promoted this theory during the Renaissance, but in modern times this 
masquerade became the explanation for most đdisease with that great fraud 
and plaglarist, LouIs Pasteur, father ofthe germ theory. 

[magine a case in which some people who drink the mIlk from a certain 
cow develop profuse, bloody diarrhea. Your Job 1s to find the cause of the 
problem. You wonder whether there 1s a transmIssible agent 1n the mIlk that 
1s being consumed by the unfortunate people, which makes them 1Í. This 
seems perfectly reasonable thus far. You then examine the milk under the 
newly I1nvented microscope apparatus and find a bacterium 1n the milk; you 
can tell by 1ts appearance that 1t 1s different from the usual bacteria that are 
found In all milk. You carefully examine the mIlk, discover that most 1f not 
all of the people with bloody diarrhea 1n fact dịd drink this mIÏk. You then 
examrne the milk consumed by people who didnˆt develop diarrhea and find 
that none of the milk samples contaIn this particular bacterium. You name 
the bacteria “lIsteria” after a fellow sclentIst. Then, to wrap up the case, you 
pur1fy the bacteria, so that nothing else from the mIlk remains. You gIve this 
purified bacterial culture to a person who then develops bloody diarrhea; 
the clincher 1s that you then find this same bacteria In their stool. Case 
closed; infection proven. 

Pasteur dịd this type of experiment for forty years. He found sick 
people, claimed to have I1solated a bacterium, gave the pure culture to 
animals——often by InJecting 1t Into their brains—and made them sick. As a 


result, he became the celebrity sclentist of his time, feted by kings and 
pime mimisters, and hailed as a great sclentist His work led to 
pasteur1zation, a technique responstble for destroying the Integrity and 
health-grvIng properties of mIlk (see chapter 9). His experimentfs ushered In 
the germ theory of disease, and for over a century this radical new theory 
has dominated not only the practice of Western medicine, but also our 
cultural and economc lIfe. 

We are proposing a đifferent way of understanding the mIÏk study. For 
example, what 1f the milk came from cows that were being poIsoned or 
starved? Maybe they were dipped mm flea polson; maybe they were fed 
ørains sprayed with arsenic 1nstead of thetr natural diet of grass; maybe they 
were fed distillery waste and cardboard—a common practice 1n Pasteur s 
day 1n many cIfies around the world. 

We now know with certainty that any toxins fed to a nursing mammal 
show up 1n her mIlk. What 1f these listeria bacterla are not the cause of 
anything but simply natures way of digesting and disposing of toxins? 
After all, this seems to be the role that bacteria play 1n biological life. If you 
put stinky stuff in your compost pile, the bacteria feed on the stuff and 
proliferate. No ratlonal person would clam the compost plle has an 
Iinfection. In fact, what the bacteria do 1n the compost plle 1s more of a 
bioremediation. Or, consider a pond that has become a dumping ground for 
poIsons. The algae “see” the poIson and digest 1t, returning the pond to a 
healthier state (as long as you stop polsoning the pond). Agam, this 1s 
bioremedIation, not Infection. 

If you take aerobic bacterla—bacteria that need oxygen——and put them 
in an anaerobic environment in which their oxygen supply 1s reduced, they 
often produce poIsons. Clostridia 1s a family of bacteria that under healthy 
cIrcumstances ferments carbohydrates In the lower bowel to produce 
1mportant compounds like butyric acid; but under anaerobic conditions, this 
bacteria produces poIsons that can cause botulism. It?s the poIsons, not the 


bacteria 1tself, that make people sick; or more fundamentally, 1ts the 
envIronment or terrain that cause the bacter1a to create the poIsons. 

Isn”t 1t possible that toxins 1n the mIlk——possIbly because the cow 1s not 
well nourished and cannot easlly get rid of the toxIins—account for the 
presence of listeria (which 1s always present In our bodies, along with 
billions of other bacteria and particles called viruses)? The listeria 1s simply 
biodegrading the toxins that proliferate due to the unhealthy condition of 
the mIÏÌk. 

The central question then 1s how can we prove that the listeria, and not 
something toxIc 1n the mIÏÌk, 1s causing the diarrhea? The answer 1s the same 
as 1n the ping-pong ball example: feeding a healthy person the mIlk 1s like 
throwing the bucket with stones, Ice, and (yes) a ping-pong ball at the wall; 
1t proves nothing. You zz⁄s/ 1solate the ballE—n this case, the listeria—and 
feed only this to the healthy person or animal to see what happens. This 1s 
what Pasteur claims to have done 1n h1s papers. 

Pasteur passed his laboratory notebooks along to his heirs with the 
provision that they øever made the notebooks public. However, hs 
grandson, Louls Pasteur Vallery-Radot, who apparently didn't care for 
Pasteur much, donated the notebooks to the French national library, which 
published them. In 1914, Professor Gerard GŒeIson of Princeton UnIversIty 
published an analysIs of these notebooks, which revealed that Pasteur had 
committed massive fraud 1n all his studies. For 1nstance, when he said that 
he mnjected virulent anthrax spores Into vaccinated and unvaccInated 
animals, he could trumpet the fact that the unvaccInated animals died, but 
that was because he also 1nJected the unvaccinated animals with poIsons. 

In the notebooks, Pasteur states unequIvocally that he was unable to 
transfer disease with a pure culture of bacteria (he obviously wasn't able to 
pur!fy viruses at that time.) In fact, the oz/y way he could transfer disease 
was to eIther Insert the whole Infected tissue Into another animal (he would 
sometimes InJect ground-up brains of an animal Imnto the brain of another 


animal to “prove” conftagion) or resort to adding poisons to his culture, 
which he knew would cause the symptoms ïn the recipients. 

He admitted that the whole effort to prove contaglon was a fallure, 
leading to his famous deathbed confession: “The germ 1s nothing: the 
terrain 1s everything.” In this case, /errain refers to the condition of the 
animal or person and whether the animal or person had been subJect to 
pOoIson. 

Since Pasteurs day, no one has demonstrated experimentally the 
transmissIbility of đisease with pure cultures of bacteria or viruses. No one 
has bothered since Pasteurs time to throw a ping-pong baÏll at a wall and 
see what happens. Incredible as that may seem, we are sittIng on a house of 
cards that has resulted in Incalculable harm to humanrty, the blosphere, and 
the geosphere of the Earth. 

In chapters 2 and 3, we wIlÏ examine cases In which bacterla or viruses 
were falsely accused of causing disease. Read on, dear friends; the ride has 
only started. 


CHAPTEER 2 
ELECTRICITY AND DISEASE 


The earlilest “electriclans” were not techniclans who I1nstalled wlIres In 
houses; they were physiclans and “healers” who used the newly discovered 
phenomena of electric current and static electricifty to treat people with 
allments—from deafness to headaches to paralysis. The only problem with 
having patients touch Leyden Jars (a device that stores a high-voltage 
electric charge) or subJect themselves to electric currents was that 1t 
sometimes caused harm and occasionally killed them. 

One thing these early electrical experimenters noted was that people 
showed a range of sensiftivity to electricifty. According to Alexander von 
Humboldt, a Prussian sclentist who (among other experiments) subJected 
himself and others to the shocks of electric eels, “lt 1s observed that 
susceptibility to electrical 1rritation and electrical conductivity, differs as 
much from one Individual to another, as the phenomena of living mafter 
differ from those of dead material.”! 

These early studies captured the Imagination of researchers; they began 
to realize that electric currents ran through the bodies of frogs and humans 
and that even plants were sensitive to electrical phenomena. After a 1749 
earthquake In London, British physiclan William Stukeley concluded that 
electricity must play a role In earthquakes because the residents of London 
felt “pains In thelr Joints, rheumatism, sickness, headache, paIn 1n thelr 


back, hysteric and nervous disorders .. . exactly upon electrificatfion, and to 
some it has proved fatal.”? 

As early as 1799, researchers puzzled over the cause of Influenza, 
which appeared suddenly, often In diverse places at the same time, and 
could not be explained by contagion. In 1836, Heinrich Schweich, author of 
a book on influenza, noted that all physiological processes produce 
electricity and theorized that an electrical disturbance of the atmosphere 
may prevent the body from discharging 1t. He repeated the then-common 
belief that the accumulation of electricIty 1n the body causes the symptoms 
of influenza.” 

With the discovery of the sun”s electrical nature, sclentists have made 
some 1Interesting observatlons. The period 1645-1715 1s one that 
astronomers call the Maunder Minimum, when the sun was qulet; 
astronomers observed no sunspots during the time span, and the northern 
lights (aurora borealis) were nonexIstent; In 1715, sunspots reappeared, as 
did the northern lights. Sunspot activify then Increased, reaching a high In 
1727. In 1728, influenza appeared In waves on every continent. Sunspot 
activifles became more violent until they peaked in 1738, when physIclans 
reported flu in both man and animals (including dogs, horses, and bIrrds, 
especlally sparrows). By some estimates, two million people perished 
during the ten-year pandemc. 

These and other facts about the relationship of influenza to disturbances 
in electricity come from a remarkable book, 75c nvisible Rainbow by 
Arthur Firstenberg.? Firstenberg chronicles the history of electricity in the 
United States and throughout the world, and the outbreaks of 1llness that 
accompanied each step toward greater clectrification. The first stage 
involved the Installaton of telepraph lines; by 1875, these formed a 
spIiderweb over the carth totaling seven hundred thousand miles, with 
enough copper wire to encircle the globe almost thirty times. With 1t came a 
new disease called neurasthenia. Like those suffering today from “chronic 


fatigue syndrome,” patlents felt weak and exhausted and were unable to 
concentrate. They had headaches, đizzIness, tinmtus, floaters 1n the eyes, 
racIng pulse, pains In the heart region, and palpitations; they were depressed 
and had panic attacks. Dr. George Miller Beard and the medical communIty 
observed that the disease spread along the routes of railroads and telegraph 
lines; 1t offen resembled the common cold or Iinfluenza and commonly 
seized people in the prime of life.° 

In 1889, we mark the beginning of the modern electrical era and also of 
a deadly flu pandemic, which followed the advent of electricity throughout 
the globe.  Sald Firstenberg: “lnfuenza struck explosively and 
unpredictably, over and over In waves until early 1894. lt was as 1Ý 
something fundamental had changed in the atmosphere.”° 

Physiclans puzzled over Infiuenza”s capriclous spread. For example, 
William Beveridge, author of a 1975 textbook on Influenza, noted, “The 
English warship 4rachne was crulsing off the coast of Cuba “wIthout any 
contact with land.ˆ No less than I14 men out of a crew of 149 fell 1ll with 
influenza and only later was 1t learnt that there had been outbreaks In Cuba 
at the same time. ”” 

During World War I, governments on both sides of the conflict installed 
antennas, which eventually blanketed the earth with strong radio signals—— 
and during the latter part of 1918, disaster struck. The Spamish flu afflicted 
a third of the world”s population and killed about fifty million people, more 
than the Black Death of the fourteenth century. To stop the contagion, 
commuinifles shut down schools, businesses, and theaters; people were 
ordered to wear masks and refrain from shaking hands. 

Those living on military bases, which bristled with antennas, were the 
most vulnerable. A common symptom was bleeding—from the nostrils, 
gums, ears, skIn, stomach, 1ntestines, uterus, kidneys, and brain. Many died 
of hemorrhage 1n the lungs, drowning In theIr own blood. Tests revealed a 
decreased ability of the blood to coagulate. Those close to death often 


developed “that peculiar blue color which seemed to mark all early fatal 
cases.”? 

Health officials were desperate to find a cause. The team of physiclans 
from the US Public Health Service tried to 1nfect their one hundred healthy 
volunteers at a naval facility on Gallops Island in Boston Harbor. A sense of 
frustratlon pervades the report, written by Milton J. Rosenau, MD, and 
published in the Journal oŸ the American Medical Associafion.!) Rosenau 
had buIlt a successful career In public health by Instilling a fear of germs, 
OverseeIng quarantines, and warning the public about the dangers of raw 
milk. He believed that something called P/ejfer bacillus was the cause. The 
researchers carefully extracted throat and nasal mucus and even lung 
material from cadavers and transferred 1t to the throats, resplratory tracts, 
and noses of volunteers. “We used some billions of these organIsms, 
according to our estimated counts, on each one of the volunteers, but none 
of them took slck,” he said. 

Then they drew blood from those who were sick and 1nJected 1t into ten 
volunteers. “None of these took sick 1n any way.” 

Thoroughly perplexed, Rosenau and the other researchers designed the 
next experiment “to 1mifate the natural way in which Iinfluenza spreads, at 
least the way in which we believe Influenza spreads, and I have no doubt 1t 
does [even though his experiments showed that 1t doesn't|—by human 
contact.” They Instructed those afflicted to breathe and cough over 
volunteers. “The volunteer was led up to the bedside of the patient; he was 
introduced. He sat down alongside the bed of the patlent. They shook 
hands, and by Instructions, he got as close as he conveniently could, and 
they talked for five minutes. At the end of the five minutes, the patlent 
breathed out as hard as he could, while the volunteer, muzzle to muzzle (In 
accordance with his Instructions, about 2 inches between the two), receIved 
this expIred breath, and at the same time was breathing In as the patlent 


breathed out. This they repeated five times.” The volunteers were watched 
carefully for seven days, but alas, “none of them took sick In any way.” 

“Perhaps,` said Rosenau, “there are factors, or a factor, 1n the 
transmission of Influenza that we do not know. ... Perhaps 1f we have 
learned anything, 1t 1s that we are not quite sure what we know about the 
disease.” 

Researchers even tried to Infect healthy horses with the mucous 
secretions of horses with the flul!—yes, animals also became ill during the 
pandemic—but the results were the same. The Spanish flu was not 
contagious, and physicians could attach no blame to the accused bacterrum 
nor provide an explanation for 1ts ølobal reach. 

The year 1957 marked the 1nstallation of radar worldwide. The “Aslan” 
influenza pandemic began 1n February 1957 and lasted for a year. A decade 
later, the United States launched twenty-eight satellites into the Van Allen 
belts as part of the Inmitial Defense Communicaton Satellite Program 
(TDCSP), ushering 1n the Hong Kong flu pandemic, which began 1n July 
1968. 

As FIrstenberg observed, “In each case—n 1889, 191§, 1957 and 1968 
—the electrical envelope of the earth... was suddenly and profoundly 
disturbed,”!“ and along with ¡t the electrical circuits in the human body. 
Western medicine pays scant attentlon to the electrical nature of living 
things—plants, animals, and humans——but mountains of evidence IndIcate 
that faint currents govern everything that happens 1n the body to keep us 
alive and healthy. From the coagulation ofthe blood to energy production 1n 
the mitochondria, even to small amounts of copper 1n the bones, which 
creafe currenfs for the maintenance of bone structure—all can be Influenced 
by the presence of electricity 1n the atmosphere, especlally “dirty” 
electricity, characterized by many overlapping frequencles and Jagged 
changes 1n frequency and voltage. Today we know that each cell in the body 
has 1fs own electrical grid, maintained by structured water Inside the cell 


membrane (see chapter §). Cancer occurs when this structure breaks down, 
and cancer has Increased with each new development In the electrification 
of the earth.!Ỷ 

Humankind has lived for thousands of years with our brains tuned to the 
Schuman resonances of the earth, our bodies and 1ndeed all life bathed In a 
static electric field of 130 volts per meter. The electronic symphony that 
øIves us life 1s soft and delicate. Minute electrical currents that course 
through leaf veIns or through the glial cells in our nervous system guide the 
erowth and metabolism of all life-forms. Our cells communicate 1n 
whIspers In the radIofrequency range. 

Traditional Chinese medicIne has long recognized the electrical nature 
of the human body and has developed a system to defuse the “accumulation 
of electricity” that leads to disease. It's called acupuncture. Many things 
that we do 1nstinctively also help release any unhealthy buildup of current 
—the mother who strokes her Infant”s head or who scratches her children”s 
backs to put them to sleep, the caresses of lovers, walking barefoot on the 
carth, massage, even handshakes and hugs—all now discouraged by the 
frowny faces of health authorities. 

Fastforward to the Internet and cell phone ra. According to 
Firstenberg, the onset of cell phone service 1n 1996 resulted In greater levels 
of mortality in maJor cItles like Los Angeles, New York, San Diego, and 
Boston.!“ Over the years, wireless signals at multiple frequencies have 
filled the atmosphere to a greater and greater extent, along with mysfterIous 
ouftbreaks like SARS and MERS. 

Today the quiet hum of life-giving current 1s 1nfiltrated by a Jangle of 
overlappIng and Jarring frequencIes——from power lines to the fridge to the 
cell phone. It started with the telegraph and progressed to worldwide 
electricity, then radar, then satellites that disrupt the 1Ionosphere, then 
ubiquitous WI-EI. The most recent addition to this disturbing racket 1s fifth 
øeneration wIreless—5G. 


5G 1s broadcast In a range of microwave frequencIes: mostly 24— 72 
GHz, with the range of 700-2500 MHz also considered 5G. FrequencIes 1n 
this range (below the frequency of light) are called nononizing, 1n contrast 
with 7onizing radiation, which has a higher frequency than light. lonizing 
radiation, such as X-rays, causes electrons to split off atoms, obviously 
something to which exposure must be limited. (This 1s why a lead shield 1s 
put on patlents when they get X-rays.) 

Instead of producing charged lons when passing through matfer, 
nonion1zing electromagnetic radilation changes the rotational, vibrational, 
and electronic valence configuratlons of molecules and atoms. This 
produces thermal effects (think microwave ovens). The telecommunIcaflons 
industry flatly denies any nonthermal effects on living tissue, even though a 
large body of research suggests considerable harm to the delicate 
electromagnetic systems 1n the human body from constant exposure to 
nonion1zing frequencles. In particular, high-frequency electromagnetic 
fields like 5G affect cell membrane permeability!°——not a good thing when 
the architecture of a healthy cell ensures that 1t 1s zø permeable except 1n 
controlled situations. 

We are already familiar with millimeter wave technology; this 1s the 
frequency of aIrport scanners, which can see through your clothes. Children 
and pregnant women are not required to go through these scanners, a nod to 
potential dangers. Adults get zapped a second or two; 5G bathes us In the 
same kind of radiation twenty-four seven. 

Of particular concern 1s the fact that some 5G transmitters broadcast at 
60 GHz, a frequency that 1s absorbed by oxygen, causing the oxygen 
molecule (composed of two oxygen atoms) to split apart, makIng 1t useless 


for respiration.!6 
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On September 26, 2019, 5G wireless was turned on in Wuhan, China 
(and officially launched November l) with a grid of about ten thousand 5G 
base statlons—more than exist in the entire United States——all concentrated 
in one city.!” A spike in cases occurred on February 13—the same week 
that Wuhan turned on its 5G network for monitoring traffic.!Š 

Illness has followed 5G 1nstallation 1n all the maJor citles in AmerIca, 
staring with New York mm Fall 2019 in Manhattan, along with parts of 
Brooklyn, the Bronx, and Queens—all subsequent coronavirus hot spotfs. 
Los Angeles, Las Vegas, Dallas, Cleveland, and Atlanta soon followed, 
with some five thousand towns and cIfles now covered. Citizens of the 
small country of San Marnno (the first country In the world to Install 5G, In 
September 2018) have had the longest exposure to 5G and the highest 
Iinfection rate—four times higher than Italy (which deployed 5G 1n J]une 
2019), and twenty-seven times higher than Croatia, which has not deployed 
5G.!? In rural areas, the illness blamed on the coronavirus is slight to 
nonexistent.”0 

In Europe, 1llness 1s highly correlated with 5G rollout. For example, 
Milan and other areas 1n northern Italy have the densest 5G coverage, and 
northern Italy has twenty-two times as many coronavirus cases as Rome.”Ì 

In Switzerland, telecommunications companies have built more than 
two thousand antennas, but the Swiss have halted at least some of the 5G 


rollout due to health concerns. Sw1tzerland has had far fewer coronavirus 
cases than nearby France, SpaIn, and Germany, where 5G 1s going full 
steam ahead. 

Iran announced an official 5G launch In late March 2020, but assuming 
prelaunch testing 1n February, the advent of 5G correlates with the first 
Covid-I9 cases at the same time. Korea has 1nstalled over seventy thousand 
5G bases and reported over eight thousand cases of 1llness by mid-March. 
Japan began testing 5G 1n tunnels in Hokkaido 1n early February 2020, and 
this cIty now has the most cases of coronavirus 1n Japan, even more than 
Tokyo.^” 

In South Amertca, the 5G rollout has occurred 1n Brazil, Chile, Ecuador, 
and Mexico, all of which have many coronavIrus cases. Countrles wIthout 
5G, such as Guyana, SurIname, French Gulana, and Paraguay have not 
reported any cases. Paraguay 1s doIing what all countries should do—— 
building a national fiber optics network without resorting to 5G.7Ỷ 

Bartomeu Payeras 1 Cifre, a Spanish epIdemiologist, has charted the 
rollout of 5G 1n European citiles and countrles with cases per thousand 
people and demonstrated “a clear and close relationship between the rate of 
coronavirus infections and 5G antemna location.”^* 

What about Covid-1I9 1n the Amazon basin? The Pan American Health 
Organization (PAHO) estimates that there are at least twenty thousand 
active coronavirus cases among the indigenous peoples.” They live a 
primitive lifestyle, but 5G is already there,^“ along with “twenty- five 
enormously powerful surveillance radars, ten Doppler weather radars, two 
hundred floating water-momtoring stations, nine hundred radio-equIpped 
“lIstening posts,' thirty-two radio statlons, eight airborne state-of-the-art 
surveillance Jefts equipped with fog-penetrating radar, and ninety-nine 
“attack/trainerˆ support aIrcraft,ˆ [all of] which can track Individual human 
beings and “hear a twig snap” anywhere ¡n the Amazon.””” These were 
Iinstalled In 2002 as part of the System for Vigilance of the Amazon 


(SIVAM), which momifors acfivifles 1n a two-million-square-mile area of 
remote wilderness. All life in the Amazon 1s bathed with a range of 
electromagnefic frequencIes. 

These 5G frequencies go only a short distance and cannot penetrafe 1nto 
buildings. However, a few tech startups are working to get the 5G sIgnal 
1nto the areas where we work, play, and sleep. Pivotal Commware 1s testing 
an “Echo 5G In-Building Penetration Device.””Š 
Pivotal?s offices are about one mile from the Life Care nursing home 1n 
Kirkland, Washington, where the 1llness first appeared 1n the Umited States, 
and where twenty-five residents died. Was the Life Care center a testing 
ground for Pivotal*s new device? Health-care faciliies also teem with 
electronic equipment, some of it located right by the heads of sick patients. 
People who suffer from electrical hypersensifivity cannot øo near many 
hospitals and nursing homes. 

The 5G system 1s also installed on modern cruise ships. For example, 
the Diamond Princess cruise ship advertises “the best Wi-Fi at sea.””7 On 
February 3, 2020, the ship was quarantined in Yokohama, Japan after many 
passengers complained of i1llness. In the end, 38l passengers and crew 
members became sIck, and fourteen died. 


The Diamond Princess cruise ship. The four round objects on the top of the ship are 5G 
antennas and transmitters. 


Of Interest 1s the fact that the military has crowd-control devices that 
operate 1n the same ranges: 6ó—100 GHz. The 95 GHz Active Denial System 
1s a weapon that can penetrate the skin and produce Intolerable heating 
sensafions, causing people to move away from the beam.”9 

The EUROPA EME Guideline 2016 states “there 1s strong evidence that 
long-term exposure fo certainn EMFS 1s a risk factor for diseases such as 
certain cancers, Alzheimer 's disease, and male infertility.... Common EHS 
(electromagnetc hypersensiivity) symptoms ¡nclude headaches, 
concentraton difficulties, sleep problems, depression, lack of energy, 
fatigue, and ƒu-like sympfoms [emphasis added].”3! 

An article published in May 2020 1n 7oxicoloøy Leffers found that 1n 
real-world condifions, exposure to wIde-spectfrum nonIon1zing ÍrequenclIes 
adversely Iimpacted skin, eyes, heart, liver, kidney, spleen, blood, and bone 
marrow.°” Electromagnetic frequencies also disturb the immune function 
through stimulation of varlous allergic and Inflammatory responses, and 
they adversely affect tissue repair.”” 

The Russlans studied the effects of millimeter waves on animals and 
humans 1n I979. Workers servicIing ultra-high-frequency generators 
complained of fatigue, drowsiness, headaches, and loss of memory. The 
blood was particularly affected, with a reduction 1n the amount of 
hemoglobin and a tendency toward hyper-coagulation.”° Even earlier, in 
1971, the US Naval Medical Research Institute published more than 
twenty-three hundred references In a “BIbliography of Reported Biological 
Phenomena (“Efects) and Climcal Mamifestaions Attributed to 
Microwave and Radio-Frequency Radiation.”3° They found adverse effects 
almost everywhere 1n the body; 1n addition to “generalized degeneration of 
all body tissue,” they noted altered sex ratio of births (more girls), altered 
fectal development, decreased lactatlon 1n nursing mothers, se1zures, 


convulsions, anxIefy, thyroid enlargeement, decreased testosterone 
production, and—of particular 1nterest—sparking between dental fillings 
and a peculiar metallic taste 1n the mouth. 

One research review of almost two hundred studies°" noted, “non- 
thermal effects have been clearly demonstrated 1n thousands of peer- 
reviewed publicatlons.” Whereas some EME frequency band patterns are 
coherent and may be health-promoting, “the chosen 5G frequenclIes belong 
for a great part to the detrimmental zones.” The authors noted that 
øovernment studies claiming 5G safety have taken no account of the fact 
that 5G radiation can be pulsating and modulated and emitted from multiple 
antennas. Of Interest 1s the finding “that EMEF waves can also be circularly 
polarized by Interaction with atmospheric dust and therefore may penetrate 
much deeper Into the organism. In addition, 5G waves may exhIbit 
Interference with other EME wave frequencIes, resulting 1n standing waves 
and environmental “hot spots” of radiation that can be very taxing on EME 
hypersensitive Iindividuals.” AIr pollution and 5G are not a good mix! 

A study published In #zoniers in ÓOncology describes lung 1nJury from 
radiation therapy. Radiation therapy uses shorter waves at close range for a 
shorter perlod of time, but 1t stands to reason that 5G millimeter waves, 
with transmitters nearby, pulsing massive amounts of frequency at all times, 
could also cause lung InJury. According to the authors, “Depending on the 
dose and volume of lung 1rradiated, acute radiation pneumomItis may 
develop, characterized by dry cough and dyspnea (shortness of breath).”3” 

Of Interest 1s the fact that Lloyd's of London and other Insurance 
Carrlers wont cover 1nJury from celÏ phones, WI-FI, or smart meters. EMES 
are classified as a pollutant, alongside smoke, chemicals, and asbestos: 
“[he Electromagnetic Fields Exclusion (Exclusion 32) 1s a General 
Insurance Exclusion and 1s applied across the market as standard. The 
purpose of the exclusion 1s to exclude cover for 1llnesses caused by 


conftinuous, long-term non-Ion1zIng radiation exposure 1.e. through mobile 
phone usage.”38 

According to Dr. Cameron Kyle-Sidell, working 1n an emergency room 
(ER) in New York, the afflicted are literally gaspIng for aIr. “We”ve never 
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seen anything like it!” he said.”?” Covid-19 patients” symptoms resemble 
those of high-altitude sickness rather than viral pneumomia. In fact, the 
venfilators that the hospitals have scrambled to obtain may do more harm 
than good and may be accounting for the hiph mortality rate, as they 
Increase pressure on the lungs. These patients don”t need help breathing—— 
they need more oxygen when they take a breath. Many turn blue In the face. 
These are not signs of a contagplous disease but of disruptlon of our 
mechanIsms for producIng energy and getting oxygen to the red blood cells. 

Remember that during the Spanish flu, the problem was the lack of 
blood coagulability; with Covid-I9, a key problem 1s lack of oxygen 1n the 
bloodboth conditlons point to electrical toxIcity rather than Infectlon—— 
Iron-rich blood cells would be especlally vulnerable to the effects of 
electromagnetfism. 

And there”s another symptom: fi1zzing. Many Covid patlents report 
strange buzzIng sensatlons throughout theIr body, “an electric feeling on the 
skm,” or skIn that feels like 1t 1s burning. Those who are electrically 
sensifive report similar sensations when they are near a cell phone or use 
GPS-guided cruise control in thetr cars. Other symptoms 1nclude a loss of 
smell and taste, fever, aches, breathlessness, fatigue, dry cough, diarrhea, 
strokes, and se1zures—all of which are also reported by those who are 
electrically sensIfIve. 

The correlation of 5G rollout and Covid-I9 cases, and the similarlty of 
symptoms, should ø1ve us pause. Shouldn"t we look more closely before we 
I1nstitute mandatory vaccInation and electronic [D chipping?2 Shouldn”t we 
test to see whether this virus 1s actually confaglous before we mandate 
socIal distancIng and prescribe face masks? 


Todays pandemic ralses many questlons. What makes some people 
more vulnerable than others to the effects of SG? Why did thirty-five sallors 
on the battleship 4zachne not get sick? Which environmental factors 
weaken our defenses? How should we treat this disease 1 1t 1s not a viral 
disease? What about our diets? Can we protect ourselves with the right food 
choices? We will address these quesfions 1n subsequent chapters. 

Most Important, we will show that the minute particles called viruses 
are actually exosomes—not Invaders but toxIn-gobbling messengers that 
our cells produce to help us adJust to environmental assaults, Including 
electro-smog. After all, most people have adJusted to worldwide radIo 
waves, electricity in their homes, and ubiquitous WI-FI (and the sparrow 
population rebounded after the flu of 1738); exosomes are what allow this 
to happen. These tiny messengers provide real-time and rapid genetic 
adaptation to envIronmental changes. Whether these exosomes can help us 
adapt to the extreme disruption of 5G 1s the question of the day. 


CHAPTER 3 
PANDEMICS 


Throughout history, philosophers believed that comets were “ harbingers 0ƒ 
doom, disease, and death, inƒfectling men with a blood lust to War, 
contaminating crops, and dispersing disease and plague. ” 

The Chinese textbook Míawangdui S¡lk detalls twenty-nine types of 
comets, dating back to 1500 BC, and the disasters that followed each one. 
“Comets are vile stars,ˆ” wrote a Chinese officlal in 64§ AD. “Every time 
they appear In the south, they wipe out the old and establish the new. FIsh 
ørow sIck, crops fail. Emperors and common people die, and men go to War. 
The people hate life and don”t want to speak of it.”2 

In medieval Europe and even 1n colonial America, observers assocIated 
the appearance of comets with the onset of disease.” 

In the summer of 536 AD, a mysterious and dramatic cloud of dust 
appeared over the Mediterranean and for eighteen months darkened the sky 
as far east as China. According to the Byzantine historian Procop1us, 
“During this year a most dread portent took place. For the sun gave forth 1fs 
light wIthout brightness ... and 1t seemed exceedingly like the sun Im 
eclipse, for the beams it shed were not clear.”£ 

AnalysIs of Greenland Ice deposited between 533 and 540 AD shows 
high levels of tin, nickel, and 1ron oxides, suggesting that a comet or 


fragment of a comet may have hit the Earth at that time.Š The impact likely 


triggered volcanic eruptions, which spewed more dust Into the atmosphere. 


With the darkened sky, temperatures dropped, crops failed, and famine 
descended on many parts of the world. 


Depiction of various types of comets in Chinese documents. 


Shortly afterward, in 541 AD, a mysferlous 1llness began to appear on 
the outskirts of the Byzantine Emprre. Victims suffered from delusions, 
nipghtmares, and fevers; they had lymph node swellings In the grom, 
armptts, and behind ther ears. The plague, named after the relgning 
Emperor Justinian, arrived in Constantinople (the capttal) in 542. Procop1us 


nofed that bodies were left stacked In the open due to a lack of space for 
proper burial. He estimated that In the clty at 1ts peak, the plague was 
killing ten thousand people per day.” 

The current explanation for the correlatlon of comets and disease 1s that 
Of “panspermia.” We now know that outer space 1s populated by clouds of 
mIcroorganIsms, and the theory holds that comets are watery bodIes——dirty 
snowballs—that rain new microscopIc forms on the earth, to which humans 
and animals have no immunity. / 

However, recent evidence 1ndicates little 1F any water on comets. Rather, 
they are asterolds that have an elliptical orbit and become charged 
electrically as they approach the sun, an exchange that creates the comet”s 
bright coma and tail. TheIr surfaces exhIbit the kind of features that happen 
with Intense electrical arcing, like craters and cHiffs; bright or shiny spotfs on 
otherwIse barren rocky surfaces Indicate areas that are electrically charged. 
Comets contain mineral alloys requiring temperatures 1n the thousands of 
degrees, and they have sufficIent energy to emit extreme UV light and even 
powerful X-rays. Moreover, as comets approach the sun, they can provoke 
high-energy discharges and flare-ups of solar plasma, which reach out to the 
comet.Š 


Bright spots on a comef's surface indicate strong electromagnetic activity. 


A solar flare reaches out to a highly charged comet. 


Cliffs and pitting on a comef's surface indicate intense electrical arcing. 


Thus, comets can create electrical disturbances 1n the atmosphere even 
more powerful than those created by man-made electrificatlon— and this 
radiation Includes demonstrably dangerous 7øwzing radiation. No wonder 
the anclents were afraid of comets! 

The conventional view holds that the Plague of Justinian was a case of 
bubonic plague. Researchers analyzed the remains from graves of the 
period and detected DNA from the W@zsinia pesfis.” Mainstream thinking 
has concluded that rats and other rodents carry Ïersia pesífis and pass 1t 
along to fleas. When rats die, the blood-sucking fleas leave them to prey on 
other rats, dogs, and humans. The bacteria then enter humans via flea bites. 
Researchers believe that during the time of Justinian, rats on merchant shIps 
carried the microorganIsm to the other Mediterranean ports. 

The classic sign of bubonic plague are buboes—badly swollen lymph 
nodes. These often appear In the groin because, according to conventional 
thinking, most fleabites occur on the legs. Those Infected will first 
experIence fevers, chills, and muscle pains before developing septicemia or 
pneumonIa. 


The plague reappeared at periodic Intervals over the next three hundred 
years, with the last recorded occurrence In 750 AD-—possibly explained by 
still-orbiting cometary debris. lí eventually clamed 25 percent of 
inhabitants In the Mediterranean region. Then the plague disappeared from 
Europe until the Black Death of the fourteenth century—— also presaged by a 
comet. 

According to historian Thomas Shotrt: 


In France... was seen the terrible Comet called Negra. In December appeared over 
Avignon a Pillar of Fire. There were many great Earthquakes, Tempests, Thunders and 
Lightnings, and thousands of People were swallowed up; the Courses of Rivers were stopt; 
some Chasms of the Earth sent forth Blood. Terrible Showers of Hail, each stone weighing 
I1 Pound to 8; Abortions In all Countries; in Germany 1t rained Blood; mm France Blood 
gushed out of Graves of the Dead, and stained the Rivers crimson; Comets, meteors, Fire- 


beams, coruscations 1n the Air, Mock-suns, the Heavens on Fire. 10 


According to textbooks, the same bubonmc plague organsm of 
Justinian”s time caused the Black Death 1n Europe, 1347-1350. However, 
some 1nvestigators have poInted out flaws 1n this theory. Although 
researchers found evidence of ƒersina pesfis 1n dental pulp from a mass 
ørave of the period In France, other teams of sclentIsts were unable to find 
evidence of the pathogen 1n five other grave sites of the period from other 
parts of Europe.!† 

SocIologIst Susan Scott and biologist Christopher J. Duncan claim that 
a hemorrhagic fever, similar to the Ebola virus, caused the Black Death. 
Others blame anthrax or some now-extinct disease. They note that medIeval 
accounts don”t square with modern descriptions of the 1llness. Witnesses 
described a disease that spread at great speed with very hipgh mortality, 
unlike the plague, which moves slowly and had a death rate of about 60 
percent. Accounts describe buboes covering the entire body rather than 
limited to the groIn area as 1n the case of plague. Symptom descrIiptlons 
mention awful odors, splotches resembling bruIses, delirium, and stupor—— 
none of which happen with modern-day bubonmic plague. Some criftics have 


embraced the theory that a virus caused the disease, but this premise hardly 
provides a better explanation than does bacteria to explain the disease”s 
rapId spread and high mortality. 

Then there 1s the rat problem. No written documents from that time 
describe vast legions of dead rats required to explain the plague. The Black 
Death killed over half of Iceland”s population, but rats didn”t reach lIceland 
until the nineteenth century. And the Black Death continued to kill people 
during the winter months 1n northern Europe desptte the fact that the plague 
Organism requires relatively warm temperatures. !ˆ 

In New Light on the Black Death: The Cosmic Connection, Professor 
Mike Baillie argues that a comet caused the pandemic. He poiInts out that 
Wlfnesses of the period describe a significant earthquake on January 25, 
1348, with other earthquakes to follow. “There have been masses of dead 
fish, animals, and other things along the sea shore and In many places 
covered 1n dust,” wrote a contemporary observer. “And all these things 
seem to have come from the great corruption of the air and earth.” Other 
documents describe tidal waves, rains of fire, foul odors, strange colors 1n 
the sky, mists and even dragons, in addition to earthquakes. !° 

Baillie belleves that frapments from Comet Negra, which passed by 
earth 1n 1347, caused the atmospheric phenomena. Some fragments 
descended and InJected huge amounts of dust Into the atmosphere. Tree ring 
analysis Indicates that as the material descended from space, 1t spewed large 
amounts of chemicals based on carbon and nitrogen 1nto the stratosphere. 
According to Baillie, 1llness and death resulted from poIsoned water and aIr 
as the comet flew overhead. ! 

But the symptoms——especially bruise-like blotches on the skin and high 
fatality rate—Indicate radiatlon polsoning, probably rendered even more 
deadly by dust and ammonia-like compounds In the atmosphere. Imagine a 
large comet passing near the earth, crackling with Intense electrical arcIng, 
pelting the earth with X-rays and casting off fragments that fall to the earth 


and spew up toxIc clouds of dust, followed immediately by horrible death, 
sometimes wIpIng out whole towns. This 1s not the kind of catastrophe that 
we can blame on microbes. 

Perhaps our solar system 1s calming down——mankind has not seen such 
violent phenomena for centuries. But smaller electrical disturbances, ones 
that cant be seen, are stil likely to promote outbreaks, albeit less 
đisastrous. And 1ƒ radiatlon poIsoninge——whether I1on1zIng ö0r nonIon1ZzIng—— 
provokes disease, there are obvious cofactors. PoIsons 1n alr, water, and 
food; toxins from 1nsect bites; deadly fungl on grains; exposure to filth; 
malnutrition; and starvation; as well as fear and despalr——we don't need to 
resort to the notIon of contagion to explain outbreaks of disease. 

Let us consider Insect-borne diseases. Many (If not most) bIting or 
stinging 1nsects release toxIns——often complex chemicals that can target the 
nervous system. Wasps, bees, flies, beetles, mosguitos, Ì° ticks, bedbugs, 
lice, and ants all produce poIsonous substances. Early studies suggest that 
Insect salva has chemicals with vasodilatory, anticoagulan, and 
1mmunosuppressIve properties, although In recent times there has been little 
Inferestf 1n (or research money for) the study of 1nsect saliva. 

In addition to overt poIsons, Insect salrva may contain paraslte egøs. 
Tapeworms can be transmitted by fleas, and mosquifo bItes contain the egøs 
of plasmodium, a parastfe said to cause malaria. MosqulItos also carry fly 
larvae, which can enter the body through bites, causing mylasIs, a parasIfIc 
Iinfestation of the body by fly larvae (maggots), which grow 1nside the host. 
Some mosqulto specles can carry filarlasis, a parasite that causes a 
đisfiguring condition called elephantIasis. These diseases are “1nfectlous” 1n 
the sense that people acquIre them from something outside the body, such 
as an 1nsect, but only In the most b1zarre of circumstances can they be 
transferred from one human being to another. 

Actually, sclentists have yet to solve the mystery of malarla, a disease 
that kills over one thousand people per day. The conventional view 1s that 


mosqutfoes 1n tropical and subtropIcal reglons transfer parasites to human 
blood throupgh theIr bites, and this parasite then destroys red blood cells and 
causes I1ntermittent fever. But the type of mosquIto said to cause malarla 
inhabtts every confinent except Antarctica, including Europe and North 
America, where malaria 1s no longer a problem. From the fifteenth century 
until recent times, many people in England suffered from malaria under the 
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name of “marsh fever” or “ague” 


always assoclated with living 1m 
swampy marshes. In fact, what 1s common to areas known for malaria (both 
today and 1n the past) 1s human habitatlon in swamps and wetlands—and 
not Just warm wetlands (which are conducIve to mosqultos) but also 
wetlands 1n cooler areas such as England. 

Wectlands produce swamp gases—a mixture of hydrogen sulfide, carbon 
dioxide, and especlally methane. Methane polsoning causes Íever, 
headaches, muscle weakness, nausea, vomiting, and feelings of 
asphyxIatlon—remarkably similar to the symptoms of malarla: fever, 
muscle weakness, nausea, vomiting, and chest and abdominal pain. Like 
malarla, methane poIsoning can result in the destructlon of red blood 
cells.! In 
areas of the world where people still live 1n swampy areas, Intermittent 
exXposure to swamp gases, which are undoubtedly stronger during warm 
weather or flooding seasons, seems a better explanation than mosquIfos for 
this stubborn disease. 

The conventional view holds that “viral diseases” such as yellow fever, 
dengue fever, ZIka fever, and chikugunya are transmitted by mosquItos 
carrying viruses that “attach to and enter susceptible cells.” According to 
textbooks, once these viruses enter the body and begin to replicate 1nside 
the cells, they are contagIous and are spread from person to person through 
alrborne droplets, sexual confact, eating food and drinking water 
contaminated with the virus, and even touching surfaces and bodily fluids 
contaminated with the virus. But we don”t need the concepts of viruses and 


contagion to explain these diseases. Environments Infested with fleas, 
mosqutfos, lice, and other Insecfs carryIng toxins or parasites wIll result In 
many I1ndividuals, especlally 1ndividuals with suboptimal nutrtion, 
mamifesting similar symptoms——an “outbreak”” that requires no premise of 
person-fo-person contact, only many people subJect to the same stresSoOrs. 
For example, the “outbreak” of ZIka “vIrus,” blamed for a rash of babIes 
born with tragically small heads, followed a campaign of DPT' vaccInations 
given to poor pregnant women in Brazil! 

Toxins are powerful stressors. Sewage fumes contain a mixture of toXIC 
Øøaseous compounds, such as hydrogen sulfide, carbon dioxide, methane, 
and ammonia. High concentrations of methane and carbon dioxide displace 
Oxygen. In condifions of low oxygen, beneficial fermentative bacteria begin 
producIng toxins Instead of helpful compounds. Industrial chemicals 1n 
sewaøe can add to the adverse effects, especially 1f these toxins make theIr 
way Into drinking water. In times past, these toxins included mercury, 
arsenmc, and lead. Lead used for roofing, tanks, gutters, pIpes, cables, and 
winemaking (and even added to recIpes 1n Roman times) polsoned directly, 
through drinking water, or through the skin. Renaissance noblewomen wore 
makeup containing white lead ore, vinegar, arsenic, hydroxide, and 
carbonate, applied to the face over egø whifes or a mercury foundation. 
Arsenic face powder was the crowning touch.!Š The price for the flawless 
complexion was paralys1s, madness, and death. 

Leather tanning contributed greatly to water pollution. Lime, tannin, 
animal dung, urine, alum, and arsenic were used 1n the process; the 
Industrial Revolution added toxIc chromium solution to the mix. Production 
ofred paInt and dyes, metal extraction, and caustic soda production released 
mercury. Both mercury and arsenic were popular Ingredients 1n medicines, 
and they no doubt carried off as many people as the diseases themselves. 

The severe vomiting, diarrhea, dehydration, and muscle crampIng of 
cholera 1s blamed on the bacterium Ƒ?br¡io cholerae, eIther from sewage- 


tanted water or shellfish like oysters living In sewage-tainted water. 
Actually, the killer 1s a toxin—called “cholera toxin” (CT), which the 
bacteria produce under low-oxygen conditions. Although CT can be deadly, 
It also has anti-Inflammatory propertles and has shown promise as an 
1mmunotherapeutic drug. 

Cholera affects up to five million people, mostly 1n thưd world 
countrles, and causes over one hundred thousand deaths per year. Treatment 
includes oral rehydration therapy and zInc supplementation. Children are 
highly susceptible to CT, as are those who are malnourished or have 
lowered Immumtty. One strange observation 1s the fact that type O blood 
types are more likely to contract cholera.'” 

Even today, with the medical world”s fixatlon on person-fo-person 
transmission of disease and prevention througph vaccInation, health 
authorifles agree that the solution to cholera 1s better sanitation. Cholera 1s 
rarely spread directly from person to person, but only through filthy 
drinking water. 

An outbreak of cholera occurred 1n Soho, London, 1n 1854. According 
to Judith Summers 1n Đrzoad Street Pump Oufbreak, “by the middle of the 
[nineteenth] century, Soho had become an I1nsanitary place of cowsheds, 
animal droppIngs, slaughterhouses, grease-bolling dens and primitive, 
decayIng sewers. And underneath the floorboards of the overcrowded 
cellars lurked something even worse——a fetid sea of cesspIfts as old as the 
houses, and many of which had never been drained. It was only a matfter of 
time before this hidden festering time-bomb exploded.”29 

The previous year, over ten thousand people died of cholera in England. 
The outbreak 1n Soho appeared suddenly: “Few families, rích or poor, Were 
spared the loss of at least one member. Within a week, three-quarters of the 
residents had fled from theIr homes, leaving thetr shops shuttered, thelr 
houses locked and the streets deserted. Only those who could not afford to 
leave remaIned there. It was like the Great Plague all over agam.” 


Dr. John Snow lived In the center of the outbreak and traced the source 
to a pump on the corner of Broad and Cambridge Streets, at the epIcenter of 
the epidemnc. “I found,” he wrote afterward, “that nearly all the deaths had 
taken place within a short distance of the pump.” In fact, in houses much 
nearer another pump, only ten deaths occurred—and of those, five vIctims 
had drunk the water from the Broad Street pump. Workers In a local 
brewery did not get sick—they drank beer provided as a perk of 
employment. Dr. Snow blamed the outbreak not on toxins but on “white, 
flocculent particles,” which he observed under a microscope.”! 

Three decades later, Robert Koch tried InJecting a culture of these whIte 
flocculent particles into animals, without succeeding 1n getting them sick—— 
so cholera failed his second postulate. Cholera also failed his first postulate, 
as Vibrio cholerae appeared in both sick and healthy people.^” Even so, he 
remaIned convinced that this bacillus was the cause of cholera——old 1deas 
are difficult to dislodge even In the face of conflicting evidence. 

It bears emphasis that all citles up to the nineteenth century were “fetid 
seas” of horse droppInøs, stinking manure piles, prImifIve water samtation, 
toxic chemicals, crowded living conditions, loose plgs, and even raw 
sewage dumped from houses. SwIlÏ from 1nner-city brewerles wenf †o cows 
1n Inner-cIty confinement dairies, producing poisoned mIlk 1n conditlons of 
unimagnable filth. The death rate among children born In these conditlons 
was 50 percent. Officials blamed the death rate on the milk, which became 
the justification for pasfeurization laws instituted one hundred years later.”” 
By then, the problem had resolved 1tself with Improved water and sewer 
systems, better living conditlons, the advent of refrigeration, laws 
prohibiing Imner-clty brewerles and darries, and (most Importanf) 
replacement of the horse with the car. Automobiles and buses brought In a 
different kind of pollution, but new technologles at least ensured that the 
water was finally clean. Much “infectious disease” cleared up, thanks not to 
doctors but rather to Inventors and cIvil engineers. 


One Invention that made life safer was the washing machine, making 1t 
easler to keep clothes and bedding clean, especially as more and more 
dwellings had hot running water. Another Invention was the vacuum 
cleaner, which helped keep living quarters free of bugs. (WIndow screens 
also helped.) 

At the turn of the twentieth century, health officials considered smallpox 
to be highly Infectlous, but one physiclan disagreed. Dr. Charles A. R. 
Campbell of San Antomio, Texas, believed that smallpox was transmitted by 
the bites of bedbugs. 

The modern official view holds that smallpox resulted from contact 
with a contaglous virus—“lransmission occurred through Inhalaton of 
alrborne ƒ4riola virus, usually droplets expressed from the oral, nasal, or 
pharyngeal mucosa of an Infected person. lt was transmitted from one 
person to another primarily through prolonged face-to-face confact with an 
Iinfected person, usually within a distance of 1.8 m (6 feet), but could also 
be spread through direct contact with Infected bodily fluids or contaminated 
obJects (fomites) such as bedding or clothing... the Infected person was 
confag1Ious until the last smallpox scab fell of... Smallpox was not known 
to be transmitted by insects or animals.””? Note that this description is 
written In the past tense—the officlal view 1s that smallpox has been 
conquercd by vaccInation, not by something as simple as getting rid of 
bedbugs. 

Dr. Campbell ran a “pest house” for smallpox patlents in San Antomo, 
where he tried hard to infect himself and others by “fomites” and direct 
face-to-face contact with Infected persons: 


As even the arr Itself, without confact, 1s considered sufficient to convey this disease, and 
touching the clothes of a smallpox patient considered equivalentf to contract 1t, Ï exposed 
myself with the same Impunity as my pest-house keeper.... Afier numerous exposures, 
made In the ordinary manner, by going from house to house where the disease was.... Ï 
have never conveyed this disease to my family, or to any of my paflents or friends, 


although I did not disinfect myself or my clothes, nor take any precautions whatever, 
except to be sure that no bedbugs got about my clothing. 

Another one of my experiments was thoroughly to beat a rug In a room, only eight or 
ten feet square, from which had Just been removed a smallpox patlent...... I beat this rug In 
the room until the alr was stifling, and remaiIned therin for thirty minutes. This represented 
the respiratory as well as the digestive systems as accepted avenues of infection.... After 
inhaling the dust from that rug, Ï examined my sputum microscopically the following 
morning and found cotton and woolen fibres, pollen and comminuted manure, and also 


bacteria of many kinds.7 


Although Dr. Campbell subsequently mingled with family, patlents, and 
friends, none contracted smallpox. He repeated these experiments with 
others, failing to infect, even when 1n conftact with pafients covered 1n sores, 


but he always found bedbugs 1n the houses of those who contracted the 


disease.76 


The British and American colonists used smallpox as a weapon against 
the Native Americans—they did 1t by giving them 5/anke¿s, thus spreading 
the bedbug to the New World. 

Campbell treated smallpox by administering sources of vitamin C: 


The most important observation on the medical aspect of this disease 1s the cachexia [bad 
condition]| with which 1t 1s associated, and which 1s actually the soil requisite for 1ts 
different degrees of virulence. I[ refer to the scorĐwfic cachexia. Among the lower classes of 
people this particular acqutfted constitutional perversion of nutrifion 1s most prevalent, 
prImarlly on account of their poverty, but also because of the fact that they care little or 
nothing for fruits or vegetables ... that 1t 1s more prevalent in winter when the anti- 
scorbutics are scarce and high priced; and finally, that the removal of this perversion of 
nutritlon w1ll so mifIigate the virulence of this malady as positively to prevent the pitting or 
pocking of smallpox. 

A faillure of the fruit crop In any particularly large area 1s always followed the 


succeeding winter by the presence of smallpox.7/ 


Dr. Campbell also applied himself to the elimination of mosquItoes by 
constructing huge bat houses—he was a great admirer of this strange 
winged creature and knew how to harness 1ts help In the eliminatlon of 
annoying insects, assumed to cause malaria.Š Campbell was an inventive 


and colorful character, full of good 1deas, yet hardly mentioned 1n medical 
Journals or 1n historles of disease. Where”s the glamor of a solution that 
1nvolves clean beds and fresh fruit compared with the heroics of vaccination 
——smallpox vaccInatlons so toxIc that health officials no longer recommend 
them. 


Dr. Campbell's Municipal Bat-Roost, which eliminated mosquitos from San Antonio without 
the use of toxic chemicals. 


Unlike the forgotten Dr. Campbell, Dr. Robert Koch 1s immortalized as 
the father of microbiology and the germ theory. Unable to prove that a 
microorganism caused cholera,ˆ” and in the case of rabies, knowing that 
Pasteur was unable to even find an organism,”? Dr. Koch turned his 


attention to tuberculosis (TB). According to a historical article published im 
World oƒ Microbiology and lmmunology: 


In six months, Koch succeeded m 1solating a bacillus from tissues of humans and animals 
Iinfected with tuberculosis. In 1882, he published a paper declaring that this bacillus met his 
four conditions—that 1s, I(t was 1solated from diseased animals, it was ørown 1n a pure 
culture, 1t was transferred to a healthy animal who then developed the disease, and 1t was 
1solated from the animal Infected by the cultured organism. When he presented his findings 
before the Physiological Society in Berlin on March 24, he held the audience spellbound, 
so logical and thorough was his delivery of this Important finding. Thịs day has come to be 


known as the day modern bacterioloøy was born.”Ì 


In 1905, Dr. Koch recerved the Nobel Prize for proving that TB was an 
Iinfectlous dIsease. 

Except he didn't. 

In fact, he could find an organism 1n Infected tissue only by using 
special stainng methods after the tissue was heated and dehydrated with 
alcohol. The stain was a toxic dye, methylene blue, and the solution he used 
contained another toxin—potasstum hydroxide (lye). When he InJected the 
Organism stained with these poIsons Into animals, they got sick. But what 
caused the illness, the bacillus or the poisons?3” And TB does not even 
satisfy Koch”s first postulate. Only one person 1n ten who tests positIve for 
TB actually develops the disease; those who don't are said to have “latent 
TB.” 

Even 1nto the 1930s and 1940s, some scIentists remained skeptical of 
the germ theory for TB—many still believed that the cause was genetic. An 
Investigator who disputed both theorles was the dentist Weston A. Price, 
author of the groundbreaking book M#ifion and Physical Degeneraftion." 
During the 1930s and 1940s, he traveled around the globe to study the 
health of so-called “primitive peoples,” living on ancestral diets. Às a 
dentist, he naturally observed dental and facial formation and the presence 
or absence of tooth decay. He found fourteen øroups 1n reglons as dIverse as 
the SwIss Alps, the Outer Hebrides, Alaska, South America, Australia, and 


the South Seas in which every member of the tribe or village exhIbited wide 
facial structure, naturally straight teeth, and freedom from tooth decay. 

He also noted the absence of disease 1n these well-nourished øgroups. As 
soon as the “displacing foods of modern commerce” made I1nroads Into a 
population, they became vulnerable to both chronic and “infectlous 
disease,” especially T. The children born to those who adopted the 
Western diet of “sanitary” processed food——sugar, white flour, canned 
foods, and vegetable oIls——were born with more narrow faces, crowded and 
crooked teeth, pinched nasal passages, narrow configuration of the brrth 
canal, and less robust body formation. 

Price rejected the notlon that TB was Inherited or caused by a 
mIcroorganIsm, transmittable by droplets released 1nto the air 1n the coughs 
and sneezes of the Infected; he surmised that the root cause was a 
malformation of the lungs, similar to the narrowing of the facial structure 
and “dental deformities” In those born to parents eating processed foods. In 
a vIslt to a pediatric TB ward In Hawall, he noted that every patient had 
dental deformities.”? These dental deformities did not cause TB, of course, 
but Dr. Price believed that the same conditions that prevented the optimal 
formation of the facial bones also prevented optimal formation of the lungs. 
It was the dead and dying tissue 1n the lungs that attracted bacterla, nature”s 
cleanup crew, and not the microorganism that caused the disease. 

He noted that ŠwIss villagers living off therr natIve diets of raw daIry 
products, sourdouph rye bread, and some meat and organ meats had no TB 
—and this was a time when T was the number-one killer in ŠwiItzerland 
and elsewhere.2” Likewise, inhabitants of Lewis Island ¡in the Outer 
Hebrides were free of TB. TheIr nutrient-dense diet consisted of seafood, 
including fish livers and fish liver oil, along with oat porridge and oatcakes. 
They lived 1n thatched houses that had no chimneys, living 1n close quarters 
with smoky, polluted air night and day; still they had no TB. When modern 
foods made their appearance, the situatlon changed, and TB took hold. 


Health workers blamed the smoky ar of ther coftages (not a 
microorganism!) and made them Install chimneys, but to no avail. Only 
Weston A. Price was curIous about the fact that the well-nourished 1slanders 
were immune, even when living in smoke-filled houses.°5 

Similarly, he observed that African tribesmen living on traditlonal foods 
seemed 1mmune to the điseases In Africa, even though they went barefoot, 
drank unsanitary water, and lived in areas that swarmed with mosquitos.” 
Europeans visiting Africa needed to cover themselves completely and sleep 
under protective netting to avold disease. Once the continent of Africa 
became “coca-colon1zed,” these diseases proliferated among the Africans. 

During the time of Dr. Price research, I( was not the so-called 
infectlous diseases of Africa that struck terror in Amerlcan minds, 1t was 
polio. According to health officials, the cause was an Infectilous virus. This 
virus didn”t Just make people (especially young people) sick; 1t occasionally 
left them crippled. Pictures of grown men 1n 1ron lungs and children 
wearing leg braces seared the natlonal conscIousness. 

In the mid-lI950s, physiclan Morton S. Biskimnd testified before 
Congress. Dr. Biskind”s message was not what the legIslators wanted to 
hear: polio was the result of central nervous system (CNS) poIson, not a 
virus, and the chief CNS polson of the day was a chemical called 
dichlorodiphenyltrichloroethane, commonly known as DDT.Š Used in 
World War II to control mosqutfos said to cause malaria and typhus among 
civilians and troops, ifs inventor, Paul Herman Mũiller,”? was awarded the 
Nobel Prize In Physlology or Medicine In 1948 “for his discovery of the 
high efficlency of DDT as a contact poIson against several anthropods.” 

By October 1945, DDI was avallable for public sale In the United 
States. Government and Industry promoted 1fs use as an agricultural and 
household pesticide—really promoted 1t. Photographs from the era show 
housewrves filling their houses with DDfT fog; datry farmers dusting cows 
in their cowsheds, even sprayIng 1t Into the milk; crop dusters depositing 


DDT on fields and forests; and children on beaches enveloped 1n the 
pesticide. An attachment for your mower could distribute DDT over your 
lawn, and trucks sprayed DDT on city streets, children cheerfully pÏlaying 1n 
the spray. 


, Ạ 


DDT largely replaced another CNS polson—lead arsenate, Introduced 
1n I§98 for use on crops and orchards. Before that, the preferred spray was 
plam arsenic. Biskind wrote: 


In 1945, against the advice of Investigators who had studied the pharmacology of the 
compound and found 1t dangerous for all forms of life, DDT.... was released 1n the United 
States and other countries for general use by the public as an 1nsecticide.... lít was even 
known by 1945 that DDT 1s stored In the body fat of mammals and appears In the mIÏÌk. 
With this foreknowledge the serles of catastrophic events that followed the most Intensive 
campaign of mass poisoning in known human history, should not have surprised the 
experts. Yet, far from admitting a causal relatlonship so obvious that in any other field of 
biology 1t would be Instantly accepted, virtually the entire apparafus of communIication, lay 
and scIentific alike, has been devoted to denying, concealing, suppressing, distorting and 
attempfs to convert Info 1†s opposite, the overwhelming evidence. Libel, slander and 
economic boycott have not been overlooked In this campaign. ... 

Early In 1949, as a result of studies during the previous year, the author published 
reporfs Iimplicating DDT preparations In the syndrome widely attributed to a “virus-X” In 
man, In “X-disease” 1n cattle and 1n often fatal syndromes In dogs and cats. The relationship 
was promptly denied by government officials, who provided no evidence to confest the 
author”s observations but relied solely on the prestige of government authority and sheer 
numbers of experts to bolster their posifion.... 


[ˆX-disease°|... studied by the author following known exposure to DDT and related 
compounds and over and over again in the same paflents, each time following known 
m . In acute exacerbations, mild 
clonic convulsions 1nvolving mainly the legs, have been observed. Several young children 
exposed to DDT developed a limp lasting from 2 or 3 days to a week or more.... 

Particularly relevant to recent aspects of this problem are neglected studies by Lillie 
and his collaborators of the National Institutes of Health, published in 1944 and 1947 
respecfively, which showed that DDT may produce degeneration of the anterior horn cells 
of the spinal cord in animals. These changes do not occur regularly in exposed animals any 
more than they do 1n human beiInøs, but they do appear often enouph to be sigmificant. 

When the population 1s exposed to a chemical agent known to produce 1n animals 
lesions 1n the spinal cord resembling those 1n human polio, and thereafter the latter disease 
Increases sharply in Incidence and maintains 1fs epidemic character year affer year, 1s 1t 


unreasonable to suspect an etiologic relationship?20 


Investigator lim West unearthed Biskmd”s writings and testimony, along 
with other reports about the effects of poisons on the CNS, dating from the 
mid-nineteenth century. West compiled the following graphs, noting the 
correlation of pesticide use and polio ineidence in the United States.! 
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As use of DDT In the United States declined, so did the 1ncidence of 
polio. VaccInation programs were introduced at the same time and take 
credit for the decline. 

West says: 


A clear, direct, one-to-one relationship between pesticides and polio over a period of thirty 
years, with pesticides preceding polio ineidence 1n the context of the [central nervous 
system]-related physiology .... leaves little room for complicated virus argeuments, even as 
a cofactor, unless there exists a rigorous proof for virus causation. Polio shows no 
movement Independent from pesticide movemernt, as one would expect 1Ý 1t were caused by 
a virus. Both the medical and popular Imaginations are haunted by the Image of a virus that 
invades (or 1nfecfs) and begins replicating to the point of producing disease. 

In the laboratory, however, poliovirus does not easily behave In such a predatory 


mamner. Laboratory attempts to demonsfrate causation are performed under conditions 


which are extremely artificial and aberrant.?2 


West notes that 1n 1908-1909, German researchers Landsteiner and 
Popper In Germany claimed to have 1solated polio virus and used 1t to cause 
polio in monkeys. TheIr method was to InJect a pulver1zed purée of diseased 
braIn tissue Into the brains of two monkeys. One monkey died, and the 


other was sickened. Headlines trumpeted this “proof” of polio virus 
causation. “he weakness of this method 1s obvIious to everyone except 
certamnn viro-pathologists,” said West. Never has “polio contaglon” passed 
muster with Rivers” postulates.? 

The InJection of purée of diseased brain tissue 1nto the brains of dogs 
was the method preferred by LouIs Pasteur to establish microbial causation 
ofrables; and Indeed, InJecting smooshed brains Into their heads often made 
them foam at the mouth and die. Many of Pasteurs contemporarles 
disagreed strongly that rabies (also called hydrophobia) was a contagIous 
đisease and pointed out that the vaccIne often caused great harm to anImals 
and people—even Pasteurs contemporary germ theorIst Robert Koch 
discouraged the use of the rabies vaccine.'“ Vets of the era believed that 
dogs became “rabid” when they were starved and mistreated. Dr. Matthew 
Woods of Philadelphia noted that “at the Philadelphia dog pound, where on 
average more than 6,000 vagrant dogs are taken annually, and where the 
catcher and keepers are frequently bitten while handling them, not one case 
of hydrophobia [rabies] has occurred during 1ts entire history of twenty-frve 
years, in which time 150,000 dogs have been handled.”® During the 1960s, 
researchers succeeded 1n Iinducing symptoms of rables 1n experimental 
animals by putting them 1n bat caverns where they could breathe the toxic 
stultifyIing vapors of bat guano, later clatming to have 1solated an “airborne 
rables virus.” To test whether this so-called “virus” caused rables, one 
researcher “1noculated [mice| Intracerebrally.” Flfty percent died withim 
forty-eight hours, but none developed rabies.*5 

As for polio, even with worldwide vaccination programs, polio has not 
gone away, eIther 1n the United States or In third world countries. Today 1n 
the United States, 1t has recelved a new name—acute flaccid paralysIs 
(AEFP), displaying symptoms 1dentical to polio—wtth over two hundred 
cases recorded in 2016. Many parents have observed that the condition 
appears after a vaccination. CDC”s pathetic advice: ““lo prevent 1nfections 


in general, persons should stay home 1f they are 1ll, wash their hands often 
with soap and water, avoid close contact (such as touching and shaking 
hands) with those who are 1ll, and clean and disinfect frequently touched 
surfaces.”#? 

In some areas of the world, such as India and Africa, the Incidence of 
acute flaccid paralys1s has skyrocketed, which many blame on campalgns to 
administer experimental polio vaccInes to children ages Zzero to ÍfIve. 

Indian researchers described this strong correlatlon 1m a 2018 
publicatlon 1n the /zernafional Journal oƒ Environmemtal Research and 
Public Health and calculated that, countrywide from 2000 to 2017, there 
were “an additional 491,000 paralyzed children” im excess of “the expected 
numbers."“Š Dr. Suzanne Humphries suggests that—far from credit for 
eliminating childhood paralysis øgoing to vaccInation campalgns——“there 1s 
strong evidence pointing to the likelihood that experimental polio 
vaccination ¡s related to the sharp rise in AFP.”*2 

If the true cause of epIdemics 1s exposure to electrical pollutlon or 
toxins (from 1nsects, 1ndustrial polsons, toxins produced by bacteria under 
conditions of filth, vaccinations, and drugs), with substandard nutritlon as a 
cofactor, what about the outbreaks of disease 1n the AmerIcas, In Africa, 
and In the South Seas, when these aborIgInal peoples first met the European 
colonists? Didn”t they begin to suffer from 1nfectflous disease as soon as 
they came 1n contact with 1nfecfious đdiseases carried to the New World on 
boats from the Old World——dIseases to which they had no Iimmunity? 

Actually, natrve peoples did zø/ contract disease Immediately on conftact 
with the Europeans. For example, fishermen and early explorers visited the 
northeastern waters along the Atlantic coast durinng the fifteenth and 
sixteenth centuries, yet we have no hIstorical commentary on the existence 
of disease or epidemics among the aboriginal peoples during that time. 
According to Raymond Obomsawnn, In his report “Historical and ScIentific 
Perspectives on the Health of Canada”s first Peoples,°2 “Since the prime 


purpose of this early contact was to commercially exploIt natural resources, 
any visible evidence of the physical weakness or sickness of the IndIigenous 
inhabitants would surely have excited some keen Interest.” Instead, these 
early reports marveled at the Native Americans" good health and robust 
consfitution. 

Obomsawin notes that the first recorded outbreaks of disease 1n NatIve 
Americans living In the Ottawa Valleys occurred between 1734 and 1741. 
Samuel de Champlain had established the first European settlement at 
Quebec on the St. Lawrence RIver over one hundred years earlier, in 1606, 
and 1t wasn't until the 1800s that smallpox, dysentery, typhus, yellow fever, 
tuberculosIs, syphilis, and various other “fevers” became prevalent In the 
aboriginal population. 

By the mid-eighteenth century, Native American life had succumbed to 
SerIous đisrupflons. AÁs a result of intensIve trapping, the game populatlons 
had dwindled, seriously affecting the availability of food and skins to make 
clothing and footwear. During this period, sugar, white flour, coffee, tea, 
and alcohol arrived on trading ships, which the colonists traded with the 
Indians for furs. 

The same pattern prevailed on the West Coast, where the salmon 
fisherles became depleted by the mid-IS00s. These northwest peoples 
spoke of “disease boats” or “pestilence canoes,” the Spanish and British 
seagoIng vessels that arrived with Iincreasing frequency. They brought 
smallpox, but also the foods that made them vulnerable to smallpox. An 
early one-hundred-foot sailing cargo vessel could transport as much as eIght 


bì kì 


hundred thousand pounds of “goods”——or maybe we should say “bads” 


including blankets for the Native Americans.°! 

Tribal peoples largely dependent upon the buffalo were not affected 
untl the early I870s, when the animals became depleted through 
exploitation and deliberate campalgns to kill off the herds upon which they 


depended. 


According to a Canadian government report: 


The transformation of Aboriginal people from the sfate of good health that had impressed 
travelers from Europe to one of 1ll health..... grew worse as sources of food and clothing 
from the land declined and traditional economies collapsed. It grew worse still as once 
mobile peoples were confined to small plots of land where resources and opporfunitles for 
natural sanifation were limited. It worsened yet again as long-standing norms, values, 


social systems and spiritual practices were undermined or outlawed.”2 


Regarding the Plymouth colony, the Pilpgrims were not the first 
Europeans 1n the area. European fishermen had been sailing off the New 
England coast, with considerable Native AmerIcan contact, for much of the 
sixteenth and seventeenth centurles, and trading for beaver skIns 
commenced 1n the early 1600s, prior to the arrival of the Pilgrims In 1620. 

In 1605, the Frenchman Samuel de Champlain made an extensive and 
detailed map of the area and the surrounding lands, showIng the Patuxet 
village (site of the future town of Plymouth) as a thriving settlement. 

In 1617-1615, Just prlor to the arrival of the M⁄4y/Ïower, a mysterIous 
epidemic wiped out up to 90 percent of the Indian population along the 
Massachusetts coast. History books blame the epidemic on smallpox, but a 
recent analysis has concluded that 1t may have been a disease called 
leptospirosis.°Š Even today, leptospirosis kills almost sixty thousand people 
D€T year. 

Leptospirosis 1s a blood Iinfection similar to malarla, assoclated with 
various forms of spIirochaete bacteria. Other forms of spIrochete parasItes 
characterize syphilis, yaws, and Lyme disease. Humans encounter these 
spIirochetes throuph animal urine or water and soil contaminated with 
animal urine coming 1nto contact with the eyes, mouth, nose, or cuts. The 
disease 1s associated with poor samitation. Both wild and domestic animals 
can transmit leptospirosis through therr urine and other fluids; rodents are 
the most common vector, and the beaver 1s a rodent. 


Native Americans trade beaver skins with European colonists for liquor and other items that 
made them vulnerable to disease. 


One Important factor omitted from discussions about Native American 
diseases 1s the disruption of the salt trade. The first European explorers 1n 
the New World did not come to the East Coast but to Florida and the 
southeastern part of North America. During the 1540s, eighty years before 
the Pilgrims landed at Plymouth Rock, the explorer Hernando de Soto led 
the first European expedition deep Into the territory of the modern-day 
United States. They traversed Florida, Georgia, Alabama, and possibly 
Arkansas, and they saw the MississippI RIver. 

Some anthropologists have I1nsisted that the Native Americans did not 
consume salt, but de Soto received “an abundance of good salt” as a gift 
from the Native Amerlcans, and he observed the production and trade of 
salt in the southeastern part of the country. In the lower Mississippi Valley, 
he met traveling Native American merchants selling salt. According to the 
de Soto records, lack of salt could lead to a most unfortunate death: 


Some of those whose constituftions must have demanded salt more than others died a most 
unusual death for lack of1t. They were seized with a very slow fever, on the third or fourth 
day of which there was no one at fifty feet could endure the stench of their bodies, 1t being 
more offensive than that of the carcasses of dogs or cats. Thus they perished without 


remedy, for they were Ignorant as to what their malady might be or what could be done for 
them since they had neither physiclans nor medicines. And 1t was believed that they could 
not have benefited from such had they possessed them because from the moment they first 
felt the fever, their bodies were already in a state of decomposition. Indeed, from the chest 


down, their bellies and Intestines were as øreen as grass.` š 


The most Iimportant sources of salt were the salt springs that dotted 
northwestern Louisilana, western Arkansas, and the Ohio River Valley. 
Archeological remains 1n these areas Indicate that the Native Americans 
evaporated the brine In shallow clay salt pans, most likely by adding hot 
rocks to the brackish water. They also retrieved salt from ashes of certain 
planfs and from salt-impregnated sand; they sometimes gathered rock salt. 
Well-defined salt trails allowed the transport of salt to the east. Coastal 
Native Amerlcans generally got their salt through trade rather than the 
evaporatlon of seawater, as wood for fire making 1s sparse near ocean 
beaches, and the moist sea aïr is unconducive to evaporation.”° 

The salt traders did not belong to any tribal group but traveled alone 
from tribe to tribe carryIing baskets of salt gathered from salt lakes, along 
with other goods. As Native American cultural life crumbled 1n the face of 
the European I1mvasion, the salt trade would have been an early victim of 
this disruption. Salt 1s critical for protectlon against parasites. We need the 
chloride 1n salt to make hydrochloric acid; without salt, the stomach wIll not 
be sufficlently acidic to kIlÏ parasites. 

The ponnt 1s that the so-called “infectlous” diseases that caused so mụuch 
suffering did not arrive until after a perlod of disruption and nutritional 
decline; and fear and despalrr almost certainly played a role. When disease 
broke out 1n a village, the afflicted often found themselves abandoned by 
those sfill healthy, so they had no one to care for them. Unable to get water 
for themselves, they typically died of thirst.”® This may explain why the 
death rates during outbreaks were so much higher for the Native AmerIcans 
(typically 90 percent) than for Europeans (typIcally 30 percent). 


One disease blamed for Native American death was measles, considered 
to be a viral disease. But on February I6, 2016, the Federal Supreme Court 
of Germany (BGH) made a historlc ruling: there 1s no evidence for the 
exIstence of a measles virus. The case ørew out of a challenge by German 
biologist Stefan Lanka, who offered a sum of one hundred thousand Euros 
to anyone who could supply proof that the measles virus exIsted. A young 
doctor, David Bardens, took up the challenge, providing Lanka with six 
studiles as proof that the measles virus did Indeed exist When Lanka 
claimed that these studies dịd not meet the evidence needed to claim the 
pr1ze, Bardens took him to court. The court sided with Bardens and ordered 
payment of the pr1ze. 

But Lanka took the cases to the Supreme Court, where the Judge 
decided 1n his favor and ordered the plaintiff to bear all the procedural 
costs. Lanka was able to show that the six studies misinterpreted “ordinary 
constituents of cells” as part of the suspected measles virus.” 

According to Lanka, decades of consensus-building processes have 
created a model of a measles virus that doesn”t actually exist: “lo this day, 
an actual structure that corresponds to this model has been found neither In 
a human, nor 1n an animal. With the results of the genetic tests, all thesis of 
existence of measles virus has been scientifically disproved.””Š 

The existence of a confaglous measles virus Justified the development 
of the measles vaccIne, which has earned the pharmaceutical Industry 
billlons of dollars over a forty-year period. But 1f such a microorganism 
does not exIst, said Lanka, ““This raises the question of what was actually 
IinJected Into millions of German cIt1zens over the past decades. According 
to the Judgment by the Supreme Court, 1t may not have been a vaccIne 
against measles.”Š” 

But what about measles partles? What about successful attempts by 
parents to Infect their children with the common childhood diseases like 


measles, chicken pox, and mumps? And what about sexually transmitted 


diseases (STD) like syphilis—said to be a disease that the Europeans 
contracted from the Native Americans? The mystery of childhood 1llnesses 
and sexually transmitted diseases w1ll be addressed 1n chapter 7. 


CHAPTER 4 
FROM AIDS TO COVID 


To understand the story of coronavrrus, 1f”s 1nstructive to go back to 1971. 
That was the year that President Nixon declared the War on Cancer. The 
theory of the day was that viruses caused cancer, and the medical 
establishment vowed they would find a cure by 1975. Hundreds of millions 
of dollars “flowed Into a completely one-sided cancer research focused on 
wonder-drug production.”! 

Of course, the war was a complete failure, and by the early 1980s, NIH 
sclenflsts were scrambling to obtain continnued funding and the CDC 
“needed a major epidemic to justify ïts existence.”2 

Enter AIDS (Acqurred Immune Deficlency Syndrome), said to be 
caused by HIV (Human Immunodeficlency Virus), a deadly virus that 
“made the Jump from other primates to humans in west-central Africa In the 
early-to-mid [twentieth] century.”” Some predicted that as an STD, AIDS 
would eventually spread through the whole population and kill us all. 
Between 1981 and 2006, almost two hundred 5///7on dollars was 1nvested 1n 
AIDS research, focused on the virus hypothesis and development of toxic 
antiviral drugs like AZT. 

Many booksỶ have carefully documented the case against the claim that 
a virus called HIV causes the disease called AIDS. Unfortunately, these 


careful areuments seem to make no difference to the man on the street——nor 


to sclentIsts, for that matter. In essence, no matter what the evidence, 99 
percent of the population, Including most of the alternatve medical 
commumrty, sfIll belleve 1n this myth. 

Let's look at the facts. AIDS was not a disease new to the 1970s and 
early 1980s. In fact, 1t 1s the same disease as the conditlon caused by 
Immune-suppressive drugs used to prevent people from reJecting organs 
such as a heart or kidney after a transplant. The only thing new about the 
disease was the appearance of a new type of cancer called KaposiI 
sarcoma. AIDS 1s not a specIfic disease at all. It simply means a collapse of 
the cell-mediated Immune system, known, even 1n the 1970s, to have many 
diverse causes. With the collapse of the Immune system, you see conditIions 
like frequent Iinfections, TB, mononucleosIs, peripheral neuropathy, and 
Guillain-Barré syndrome——all of which often come under the rubric of 
AIDS. 

The new part of the disease, Kaposis sarcoma, has been defimtively 
linked to the use of “poppers” (alkyl nitrite drugs), which are Immune- 
suppressIve. This drug was used to relax the anal sphincter and facilitate 
anal Intercourse. The vast maJorIty of people who got KaposIs sarcoma 
were gay men who used poppers (never people who “acquired the virus” 
from any other source). Once the use of poppers stopped 1n the gay 
commumrty, so dịd Kapos1”s sarcoma. 

In spite of forty years of research, no one has 1solated an HIV virus 
from any bodily fluid of a person suffering from AIDS. Not once. Thịs 1s 
shocking for most people to hear, but cash awards are available for anyone 
who can show with an electron microscope purified HIV virus 1solated from 
anyone with AIDS. Up to this poimt, no one has collected these cash 
awards. 

No one has ever documented transmission of any purified HIV virus 
from one person or one animail to another with any resultant sickness. Not 


once. In fact, the biggest study on AIDS ever carried out° clearly showed 
that HIV 1s zø/ transmissible through sexual contact. 

And, finally, as we will discuss 1n chapter 5, the test used to make a 
“diagnosIs” of AIDS can øever determine causatlon. Ït 1s simply a test 
looking for genetic material of unknown orIgIn. Since we have no proof that 
any virus or bacteria has ever caused any disease, the test 1s simply 
1rrelevant for determinIing causation. 

When the test for AIDS——called the PCR test—finds a higher level of 
genetic particles 1n the blood, 1t simply means that the person”s condition 1s 
causing a lot of genetic deterloraton—from toxins, EME poIsoning, 
malnutrition, or stress. The test can never determine the cause of the 1lÏness. 
If one first Isolated, purifled, and characterized the entire genome of the 
VIrus 1n question, then one could determine whether the snippet of genetic 
material you are looking for 1s unique to that virus In question. Absent 
doing a purification, 1solation, and character1zation step, there 1s simply no 
way to say that the snippet you are looking at 1s either unique to that virus 
Or even orIginated 1n that virus. 

If you poIson an organism with any type of toxIn that degrades your 
cells (which most poisons do, ineluding EMF poisons®), then more genetic 
material wIll be found In your blood and the PCR test wIll pick this up. This 
means you are sick. This also applies to antibodies: the more poIsoned you 
are, the more antibodies you tend to produce to protect yourself. This 
simple fact explains why all PCR and antibody tests, including those for 
HIV and the coronavirus, tend to show higher “viral loads” (which are not 
viruses but genetic material) and to be more posiftive 1n sicker people. Ït 
doesn”t mean they have a viral Infection; 1t means they are sick. This 1s why 
the package Insert for PCR and antibody tests for both HIV and coronavIrus 
say that you may get a false postfive 1f the person has one of about forty 
conditions. These 1nclude strep throat, “viral Infections,” autoimmune 
disease, cancer, pregnancy, or nursing. In other words, any stress on the 


body provokes us to make more antIbodies and have more degraded genetic 
material In our blood and other fluids— no surprise there. There 1s nothing 
1n these tests that either proves viral causatlon or, absent purification, 
proves that the PCR snippet even came from the virus 1n questlon—— 
nofhing. It 1s simply a house of cards. (For more on on testing, see chapfer 
5.) 

Since these facts are obvious and easily proven, how can they have 
escapcd the scrutiny of the “brilliant” men and women who run our health- 
care system and populate the ranks of virologIsts? 

Once our health authorities declared that the multifactorial condition 
called “AIDS”” was caused by a virus, they needed to come up with a way to 
treat 1t The pharmaceutical companies (1n particular, Burroughs- 
Wellcome), dusted off an old and very toxic drug called azidothymidine 
(AZT) and remarketed 1t for use with AIDS patients. 

AZ“T 1s a nucleoside analogue drug; 1t Interferes with the production of 
DNA from the RNA supposedly contained In the HIV virus. The theory 1s 
that wIthout the ability of the HIV virus to make coples of DNA, 1t can”t 
ørow, replicate, and cause Infection and disease. In practice, not only did 
AZ“T show much of the toxIcIty assoclated with cancer chemotherapy drugs 
(many of which also Interfere with some aspect of DNA replicatlon), 1t was 
shown to be worse than worthless In preventing the progression from 
asymptomatic to full-blown ATDS. 

In the first trial of AZT on asymptomatic HIV-positive people, AZT 
was gIven to 877 people, while 872 recerved a placebo. As soon as a patlent 
developed any AIDS symptoms, he or she (15 percent were women) would 
be offered “open label” AZ⁄T. The mortality rates were shocking; over the 
three years of the trial, there were seventy-nine AIDS-related deaths In the 
AZ“T group, but only 67 patIenfs 1n the placebo group. So not onÌy were you 
more likely to develop symptomatic AIDS 1f you took AZT compared to 


dong nothing, you were also subJected to all the usual toxIcIty of takIng a 
chemotherapy drug. / 

Adverse effects of AZT Iinclude nausea, vomiting, acid reflux (heart- 
burn), headache, sleep problems, and loss of appetite. Long-term adverse 
effects include anemia, neutropemia (low white blood cells), hepatotoxIc1ty 
(liver toxictty), cardiomyopathy (problems with the heart muscle), and 
myopathy (muscle weakness). 

There are many parallels with todays situaton 1n which “antivrral” 
drugs actually Increase the likelihood of having a bad outcome from this 
Imaginary viral disease called coronavIrus. 

In the wake of AIDS followed other “viral” diseases, including hepatitIs 
C, SARS (Severe Acute Resprratory Syndrome), MERS (Middle East 
Resprratory Syndrome), bird flu, swine flu, Ebola, and Z1ka. Great sums 
were dedicated to finding viral causes and one-drug-fifs-all cures, all 
following a familiar playbook: 


inventing the risk of a disastrous epidemnc, Incriminating an elusive pathogen, I1gnoring 
alternaftive foxic causes, manipulatng epidemiology with non-verifiable numbers tfo 
maxim1ze the false perception of an Iimminent catastrophe, and promising salvation with 
vaccines. This guarantees large financial returns. But how 1s 1t possible to achieve all of 
this? Simply by relying on the most powerful activator of human decision-making process 


—FEARIŠ 


Needless to say, researchers have yet to prove that a virus causes any of 
these conditions. 

Fast-forward to November 2019, when authoritIes In China noticed that 
a øroup of people were getting sick In a new way. They noticed that many 
of the people who contracted this 1lÏlness reported visiting a particular fish 
market in Wuhan, China. The symptoms were resplraftory 1n nature, 
including dry cough. Of course, these symptoms are not altogether new, as 
people throughout history have suffered from a varlety of resplrafory 
diseases such as bronchitis, pneumomia, and asthma. Still, as the number of 


cases Increased, authorifies looked 1nfo the situation. There was a suspIcIlon 
that a new disease had appeared, which naturally trigegered a search for the 
Cause. 

Because the symptoms of the sick people resembled pneumonmia, some 
of the orIginal patlents receIved antibiotics. This was done because one of 
the recent “postulates” proving causation of an Infectlous disease states that 
1f antibiotics fail to resolve the symptoms, this constitutes “presumptive” 
evidence (rather than “direct” evidence) that the pneumonia 1s caused by a 
virus (which obviously doesn”t respond to antibiotic therapy). Since the 
patlents didnˆt improve with antibiotic therapy, this trigeered the hypothesIs 
that the new type of pneumonia must be caused by a new or modified virus. 

Let*s consider our original ping-pong ball example gIven In chapfter l. 
The whole 1ssue at this poInt revolves around whether the viral causation of 
this new set of symptoms can be proven. We want and should demand proof 
Of causation, not a pIing-pong ball im a bucket of stones and Ice cubes, a 
computer simulation, an analysis of the virus, or the testimony of experfs. 
We are betting our lives, our children, the world economy, and much more 
on the weiIght of the evidence. We need rock-solid proof; we need to follow 
the Koch”s or Rivers” postulates, which entail a simple line of reasoning 
that any rational human being can recogn1ze as the way f†o prove 1nfecfIous 
causation. In other words, here 1s what showuia have happened 1n early 2020. 

As soon as the Chinese medical authorifiles suspected an outbreak of a 
new and dangerous disease, they should have collected about five hundred 
people with Identical, or at least nearly 1dentical, symptoms. Then they 
should have 1dentifiled another group of equal size as matched controls—— 
that 1s, people of a similar age, lifestyle and background, also from Wuhan, 
who had no symptoms. Given the possIble slow development of this 1llness, 
1t would have been prudent to follow the five hundred control people over 
at least a few months to make sure that none developed these new 
symptoms. 


The next step would be to do a thorough microbiological examinatlon 
of a varlety of fluids taken from these one thousand subJects. At a 
minimum, this should have 1ncluded blood, sputum, urine, and nasal swabs. 
The examination should have Included conventional light microscopy to 
look for bacteria and electron microscopy to look for v1ruses. 

Once a novel bacteria or virus was found 1n z// the sick people and #øne 
of the well people, the bacterla or virus should have been meticulously 
1solated, purified, and cultured 1n a neutral medium (which 1s actually not 
possIble for viruses, since they “erow” only 1n other living cells). Once this 
purIfication step was accomplished, the purifled microbe should have been 
infroduced I1nto a test animal 1n the normal way that one suspected the 
microbe might be spreading——by airborne droplets— zø/ InJected directly 
into the brain of the animal as sclentists like Pasteur địd to “prove” the 
contagious etIology of rabIes, TB, or polio. 

Finally, a control group of test animals should have been subJected to 
the same attempts at contamination. In other words, 1Ÿ you are goIng to 
spray purifled virus Into the animals” nostrIls to see whether they get sick, 
you necd to spray pure saline 1nto the nostrils of a control øroup of animals 
to make sure the animals are not getting sick Just because you are sprayIng 
stuff up theIr noses. 

Any sane and logical person would agree that this 1s what should have 
happened. FInally, 1f for some reason the medical authorities in China were 
unable to carry out such an 1nvestigation, they should have enlisted the help 
of the CDC and the equivalent organ1zatlons 1n Europe and RussIla, or the 
World Health Organizatlon (WHO), to make sure the Investigaftlons were 
done carefully, properly, and thoroughly. 

The amazIng part of this story 1s that not only do we lack this kind of 
evidence for a viral cause of Covid-I9, we also lack this kind of evidence 
for the many “vrral” epidemics we have faced during the last century, 


including polio, AIDS, SARS, Ebola, Zika, and hepatitis C. In fact, not a 
single part of this clear and simple proof has been attempted. 

Lets look then at what was done to prove that the severe acute 
respIratory syndrome coronavirus 2 (SARS-CoV-2) was the cause of this 
new set of symptoms. Four papers published 1n China are cited as proof that 
the new and novel coronavirus is the probable cause of this new disease.” 
For an In-depth analysis of these papers, please refer to a presenfation by 
Andrew Kaufman MD,!? in which he dissects in great detail the methods 
and concluslons of these seminal studies. 

To review these four studies, lets look again at Rivers” postulates for 
determining whether a particular vIrus causes a dIsease. 


The virus can be 1solated from diseased hosts. 
The virus can be cultivated in host cells. 
Proof of filterability——the virus can be filtered from a medium that also contained bacter1a. 
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The filtered virus will produce a comparable disease when the cultivated virus 1s used to 
Infect experimental animals. 

5. The virus can be re-Isolated from the Infected experimental animal. 

6. _A specific Iimmune response to the virus can be detecfed. 


None of these four studies met all six postulates. Of the four studies said 
to prove that a coronavirus causes this disease, not one of them satisfied the 
first three postulates, and none of them even addressed postulates four and 
five. One paper claimed to find an Iimmune response (postulate six) by 
looking at antibody levels from the patlent. 

The first two papers are honest enough to claim only an assoclatlon of 
coronavrrus and the disease; the third paper claims that the coronavirus 1s 
“Identifled as the causative agent.” The fourth paper, from MeMaster 
Universtty, falsely clatms that the coronavirus 7s the causative agent of the 
disease and that the virus “set in motion the pandemic,” with no evidence to 
back up these statements. 

These papers never show that all the people with Covid-1I9 had the same 
set of symptoms; they never purIfy any virus from the sick people; they 


never demonstrate the absence of the virus from well people; and they 
never show that the transmission of purified virus could make well people 
become sick. This 1s scIentific fraud of the first order. 

I[Us Interesting to look more closely at how virologIsts work to “prove” 
something like causation by coronavirus. One example 1s a paper published 
in 2003 in Naứre, titled “Koch”s Postulates Fulfñlled for SARS Virus.”!! 
Researchers claimed that Severe Acute Resptratory Syndrome 1s caused by 
a coronavirus. The title 1tself 1s misleading, 1f not dishonest, because the 
researchers satisfied neither Koch”s nor Rivers” postulafes. 

Here's what they dịd: first they took respiratory secreftlons from some 
sick people; 1n other words, they took sputum from people with a cough. 
They centrifuged the sputum, which separates the cellular part (where 
presumably the virus 1s residing In the cells) from the liquid part. They 
discarded the liquid part. This 1s what they referred to as “purification.” 
Then they took this centrifuged, unpurified sediment from sick people, 
containing God-only-knows-what, and Inoculated that Into vero (monkey 
kidney) cells. Here we have to understand that 1f virologIsts want to get 
enough “virus” to use experimentally, they must grow 1t In a biological 
medium such as an animal or at least cells from an animal. Unlike bacterla, 
which can be grown 1m petrI dishes, viruses are not alive, and they can 
“ørow” only 1n other living cells. For convenience and because cancer cell 
lines are “tImmortal,” they generally grow thetr “viruses” 1n cancer cells; 
however, In this case they used kidney cells. This practice 1s fraught with 
obvIous problems for proving 1t 1s the virus and not the kidney or cancer 
cells that are causing disease when these viruses then get 1nJected Into the 
test animals. Also, 1t is well known now that as part of theIr “detoxIfiIcation” 
strategy, cells, especlally cancer cells produce particles called exosomes, 
which are 7đenfical to “viruses.” (More on this 1n chapter 6.) 

Agann, the researchers took unpurified sediment from the nasal mucus 
of sick people and grew that in vero cells until they got a sufficient quantity 


of cellular material to work with. Then they centrifuged this mess agaIn, not 
even aftempting to pur1fYy any virus from the mixture. Finally, they took this 
wltch”s brew of snot sediment, kidney cells, and who-knows-what-else and 
IinJected that Into two monkeys. They didn”t do a control group by InJecting 
saline Into other monkeys or InJecting vero cells Iinto monkeys, or even 
InJecting the liquid supernatant from the centrifuged material into monkeys. 
They Just InJected this cellular- debris-laden goop. One monkey developed 
pneumonia and the other appeared to have respIratory symptoms possibly 
related to a lower respiratory disease. That, claim the researchers, 1s the 
proof that a “coronav1rus” can cause disease. 

To be fair, in a related study,!“ researchers did the exact same 
procedure, except to make 1t more reflective of how the new “virus” 
actually spreads, they took unpurified, lung-cancer-grown, centrifuged snot 
and (again, without any controls) squirted 1t down the throats and 1nto the 
lungs of hamsters. (Where 1s PETA when you need them?) Some, but not 
all, of the hamsters got pheumomia, and some died. We have no Idea what 
would have happened 1f they had squirted plain lung cancer cells Into the 
lungs of these hamsters, but probably not anything øgood. And even more 
perplexing, some of the hamsters didnˆt even get sick at all, which certainly 
doesn”t square with the deadly, contag1ous virus theory. 

In short, no study has proven that coronavirus, or Indeed any vIrus 1s 
contagIous, nor has any study proven anything except that virologIsts are a 
dangerous, misguided group of people and that hamster- and monkey-rights 
people are not doIng therr Jobs! 

Thịs story 1s analogous to “proving” that the ping-pong ball can knock 
down walls by throwing a bucket of rocks and Ice cubes contaIning a single 
ball at a small wall and showing that this does knock down the wall. These 
“proofs” make no sense and prove nothing, and yet the whole edifice of 
corona “virus” causation rests on these bogus studies. In chapter 5, we wIll 
deconstruct the equally bogus “testing” now used to provide what passes for 


supportive evidence of a viral causation. Stay with us, the ride gøefts more 
Inferesting as we øo. 


CHAPTER 5 
TESTING SCAM 


In a serles of recent articles published 1n local and national news medla, as 
well as In varlous sclentific papers, some of the world”s leading medical 
doctors and immunologists have made surprisingly honest—and shocking 
——statements about coronavirus testing. The test used 1s called a PCR test— 
PCR means polymerase chaIn reaction. Here are some samples of these 
sftatements: 

“We did not perform tests for detecting infectious virus in the blood.”! 
This statement came from a paper in which the authors allege they had 
điscovered the novel coronavirus 1n patients suffering from Covid-19. 

“[here 1s no way to tell whether the RNA beIng used In the new 
coronavrrus PCR test 1s found In these particles seen under the electron 
microscope. There 1s no connection between the test and the particles, and 
no proof that the particles are viral.”? Ironically, this statement does not 
come from a paper attempting to debunk the coronavirus causatlon of 
Covid-I9. It comes from a paper that adamantly espouses this connection, 
but which claims that more research 1s needed to understand the 1nteresting 
InfrIcacles of this new vIrus. 

©r this, from the head of the Marin County Public Health Department, 
charged with making public health policy for Marin County, California: 
“The PCR tests means you eIther are Iinfected with the novel coronavIrus or 


you are not infected with the virus.”” Such a statement is akin to going to 
the refrigerator store to purchase a new refrIgerator and asking the salesman 
about a new model 1n the showroom. He says to you, “lts a new and 
I1nferesting model; 1t wIll either keep the food cool or 1t won't.” Most people 
would not choose to elevate this person to head of refrigeratlon for Marin 
County. 

An NBC news feed reported on certain puzzling results: sailors who test 
posItive, then negative, then postfive for Covid-I9 using the PCR test. This 
should not happen 1f the test 1s any good. A CDŨDC representative stated, 
“Detection of viral RNA does not necessarily mean that 1Infecflous virus 1s 
present.”£ 

According to one Infectious disease expert at Vanderbilt UnIversity 
Medical Center in Nashville, “It's possible that people could shed remnants 
of the virus for some perlod of time. That doesn”t mean anything 1s wrong 
with them or that they are contagious.”” 

These statements are all referring to the test used to claim that a person 
1s Infected and can spread the diseasel! When asked about these statements, 
the head of a lab that specIalizes 1n testing for Infectious disease told us: “A 
positive PCR test means you have active đisease or you are a carrler and 
don”t have active disease.” When we asked how to distinguish between 
those who have active disease and those who are carrlers, she confidently 
replied: “Those with active disease are sick, the carrlers are well.” 

Then we asked how one knows whether sickness 1s caused by the virus, 
since the test can be positive whether or not you are sick. She replied, “You 
can do a PCR test and find out whether the sick person has the virus.” 
Welcome to the Alice-in-Wonderland world of virologyl 

Finally, the most revealing quote of all, this one from the chief of 
Iinfectious điseases at Wake Forest Baptist Health in Winston-Salem, North 
Carolina: “We Just don't have enough detalls yet to make confident 
statements about immunology.”® This quote is by an immunologist, and 


ImmunologIsts are the ones deciding public policy. They have put the world 
under house arrest. It would be nice 1f they could at least confidently say 
they knew something about Immunology. 

How did this shocking situation concerning tests for viral điseases come 
about? Let's return to the story of Stefan Lanka, PhD, a virologist from 
Germany, whom we discussed 1n chapter 3. Lanka?s work has helped cut 
through the veils behind which the field of virology 1s shrouded. As a 
young graduate student in Germany, Lanka made the chance discovery of 
the first virus In seawater. Using electron microscopy 1n his studles of sea 
algae, he noticed that the algae contained “particles.” To find out what these 
particles were, and knowing that no one had described viruses living within 
healthy algae before, he proceeded as follows: He ground up the algae In a 
sort of blender, essentially to break apart the walls of the algae. Then he 
purified this mixture using an extremely fine filter to separate out particles 
the size of viruses from everything else. In this way, he obtained a pure 
solutlon of water and viruses and anything else that 1s the s1ze Of a virus or 
smaller. Then he put this mixture 1nto a density-pradient centrifuge, which 
spIns the solution and allows the particles to separate out Into bands. The 
final step uses a micropIpette to suck out the band that contains øøzjy the 
virus.” This simple procedure ¡s the gold standard for the purification and 
1solatlon of a virus from any tissue or solution. It”s not an easy process, but 
1f 1s not unduly diffIcult either. 

He could then study this purified virus under an electron microscope, 
elucidate 1ts shape and structure, analyze the genome, and ascertain which 
proteIns 1t contained. With this work, he could confidently state he had 
discovered a new virus and was sure of 1ts makeup. For this discovery, he 
received his doctorate and was about to embark on a promising career as a 
vIrologIst. 

The only part of Lanka's experiment that surprised him was that In 
studying the 1nteraction of algae with this new virus, he was forced to come 


to the conclusion that algae containing the virus were thriving and were 
much healthier than the algae without the virus, which were barely 
surviving. He may have been the first to come to the conclusion that real 
VIruses 1n the bodies of other specles are not pathogens (as was thoupht at 
the time) but rather are Integral to the healthy functioning of the host. In 
essence, he was one of the first to propose that 1n addition to having a 
microbIiome 1nside us, we also have a virøme; and without this virome, we 
cannot be healthy. This was a radical concept 1n the 19S0s, as no one else 
had proposed such a theory. 

If we compare the simple, logical, straightforward way in which Lanka 
1solated, purified, and characterized his virus, with the description of how 
modern virologIsts propagate viruses now, one begins to see the problem 
and confusion around testing for viral diseases. When Lanka realized that 
workers In the field of modern vIrology were never 1solating, purIfyIng, or 
properly characterizing “viruses” but Instead confusing what they were 
finding with artifacts made by thetr propagation techniques, he naturally 
questioned whether the viruses that supposedly were causing disease even 
exIsted. His questlon was not so much about whether viruses are Infectious 
enfifies, but something even more fundamental—whether these viruses even 
exIst at all. 

Compare Lanka's careful work with how current virologIsts find and 
characterize viruses, including the “novel coronavirus.” They start with 
spuftum from a sick person, having no 1dea how this person got sick. They 
centrifuge but do not filter the sputum. This 1s not a pur1ficatlon process, as 
they readily admit 1n all of the papers wriften about the “coronavrrus. ” 

Here”s what the authors of the orIgInal papers that found and linked the 
“novel” coronavrrus (SARS-CoV-2) to the disease now called “Covid-19” 
have to say. The following quotatlons come from the brilliant paper “Covid- 
19 PCR Tests are SclIentifically Meaningless,” by Torsten Englebrecht and 
Konstantin Demeter.Š 


Referring to a published Image 1n a paper clatiming to have I1solated a 
new virus, they say, ““The Image 1s the virus budding from an 1nfected cell. 
Ít 1s not purified virus.” 

[f 1s not purified virus, how do the authors know whether or not 1t 1S 
even a virus, what it is, or where it came from? 

In the paper “ldentification of Coronavrrus Isolated from a Patient In 
Korea with Covid-I9,” the authors stated: “We could not estimate the 
degree of purIficatlon because we do not pur1fy and concentrate the virus 
cultured in cells.” In other words, they dịd not 1solate the virus, even though 
they claim to do so in the title.!0 

In the article “Virus Isolated from the FIrst Patient with SARSCoV-2 in 
Korea,” the authors admitted, “We did not obtain an electron micrograph 
showing the degree of purification.”!Í In other words, the authors have no 
idea whether or not the sample 1s purified, as an electron micrograph 1s the 
only way to determine that. They then claimm to have characterized the 
genetic material of something they never purified, having no Idea what they 
were looking at. This was an Important study, as 1t descrIbes the first case of 
“Covid-19” in Korea. 

Finally, the article “A Novel Coronavrrus from Patients with PneumonIa 
in China,” states: “We show an Image of sedimented virus particles, not 
puriñed ones.”!7 The researchers took nasal mucus (“snot?) fom sick 
people, centrifuged 1t (which 1s zø/ a purification step) and then showed a 
fuzzy pIcture of what they found. Then they carried out a “øenetic analysIs” 
of this sediment 1n order to character1ze the “novel” coronavrrus. Th1s piece 
of fraud was published mm the esteemed New ⁄ngiand.Journal oƒ Medicine. 

What 1s In the centrfuged material that these papers describe? The 
centrifuged materlal contains bacteria and perhaps viruses, fungli, human 
cells, cell debr1s, and anything else found In the lungs or sinus passages of a 
sick person. Researchers then Inoculate this unpurifled mess onto “living 
tIissue” to make 1t “srow.” Sometimes this tissue 1s lung cancer fIssue, 


sometimes aborted fetal tissue, and sometIimes tissue from monkey kidneys. 
Ín any case, 1t 1s a complex mixture of many components, known and 
unknown. And then because this “virulent, 1infectlous virus” won”t Infect 
and kill this living tIssue unless you sfarve and poIson the tIssue first, you 
deprive the fissue of nufrlents and add oxidizing agents to “weaken” the 
tissue. Then you add antibiotfics to make sure 1s not bacteria that 1s killing 
the tIssue. 

The tissue from this treatment naturally disinteprates 1nto thousands of 
components. Then you centrifuge this mess again to find your “virus.” At 
that point, you start the PCR testing to determine the genetic and protein 
makeup of this “virus.” The problem 1s that (unlike the clear situation that 
Lanka encountered) 1n this slapdash way, you ø0ever have the 1solated Intact 
“vIrus” as a reference to allow you to know which genetic parts of your 
unpuriled mess actually belong to the “virus” you are try1ing to 
character1ze. 

As mentioned 1n chapter 3, after studying the way 1n which virologIsts 
said they had found the measles virus—wtthout 1solating and purifying 1t, 
and actually deciding on the genetic makeup by consensus—Lanka offered 
a pr1ze of one hundred thousand Euros to anyone who could demonstrate 1ts 
exIstence. In the first court to hear the proceedings, the claimant for the 
pr1Ze won the case, the Judge concluding that proof of the measles virus dịd 
indeed exIst. However, the German Supreme Court, with 1fs more strIngent 
rules of evidence and the appoIntment of a sclence master to oversee the 
case, ruled that the claimant, 1n fact, dịd zø/ prove the existence of the 
measles virus. Lanka dịd not have to pay the claim. 

How 1s Lanka's work relevant to the current test used to detect the 
presence of viruses, specifically for the coronavirus? Clearly, 1ƒ one can't 
prove that the coronavirus even exIsfs and that the testing for this Imaginary 
virus 1s bogus, then the world has been led wildly astray. If the test for the 
COrOnavIrus 1s Inaccurate and misleading, as 1s the case, then there are no 


grounds for believing the reports about the number of Covid-19 cases, the 
number of Covid-l9 deaths, or any other statistics coming from the 
orthodox medical 1nstitutlons. If the testing 1s bogus, then the coronavirus 
emperor has no clothes. 

Let's contrast Lanka's elegant experiments with the testing procedures 
used to determine the alleged presence of coronavrrus (SARSCoV-2) 
“Infection.” 

The first thng we need to understand about a PCR (polymerase chan 
reaction) test 1s that 1t 1s a surrogate test—It does not find a virus; rather, If 
finds something else said to 1ndicate the presence of the virus. A surrogate 
test 1s one that 1s generally easler and less expensive to perform and can 
stand m for the gold-standard test (of actually finding the virus) and thereby 
make the clinical practice of medicine easler, safer, and cheaper. 

For example, pulmonary emboli result from blood clots that travel to the 
lungs. Symptoms 1nclude chest pain and shortness of breath. Pulmonary 
emboli can be fatal. It 1s Important to diagnose the condition early, as 1t can 
be treated with blood thinners. lt 1s also Iimportant to diaønose accurately, as 
pulmonary emboli share many symptoms with heart attacks and pneumomIa, 
which call for different kinds of treatment. 

Fortunately, there 1s a test that 1s I00 percent reliable for finding 
pulmonary emboli when preformed properly. The procedure, called an 
ang1ogram, 1nvolves Inserting a catheter Into the arterles of the lungs. Then 
the radIologIst IinJects dye 1nfo the artery; the dye contains heavy metals that 
one can see on an X-ray. If a clot 1s present, the anglogram reliably and 
accurately demonstrates 1s presence to the radiologIst on the real-tine X- 
ray. With this test, referred to as the “gold standard,” one can confidently 
say whether or not the patlent has an embolus. 

AngIiography, however, 1s technically challenging. It 1s difficult to find 
the artery with the catheter. It 1s costly, due to the time and equIlpment 
needed. It 1s dangerous, as the artery may tear during Insertion of the 


catheter. Another problem with anglography 1s that 1t requires InJecting 
heavy metals Into the artery and subJecting the patient to a lot of radiation. 

Consequently, medicine has looked for a surrogate test that can more 
easily and safely detect pulmonary emboli. The V/Q scan looks at the blood 
flow Into and through the lungs and compares this with the alr movement 
into and through the lungs. When all 1s well with the lungs, these two 
parameters match up. When an embolus 1s present, they usually don”t match 
up because blood flow 1s compromised. This allows the diagnosftician to 
surmise that even though they have not actually seen a clot, 1t 1s likely to be 
presenI. 

A surrogafe test 1s one that does not look for what you need to find but 
rather for something likely to be there If the condition 1s present. The 
surrogate test allows doctors to make an educated guess. To validate a 
Surrogate test, one must first do a careful study in which the surrogatfe test 1s 
comparcd to the gold standard test. This øIves you exact 1nformatilon as to 
how accurafe you can expect the surrogate testing to be. These validating 
studIes are usually carrled out at a large medical center or a group of 
medical centers. The researchers begin by finding a large number of 
paflents—say two thousand——wtth symptoms typical of pulmonary emboll. 
For simplictIty s sake, let's say that one thousand do have an embolus as 
demonstrated with an anglogram, the gold standard test, whereas the other 
one thousand do not. Now, we have a group of people who eIther have or 
don't have the condition we are testing for. Then we do a V/Q scan on each 
Of these two thousand patlents. In the group that we know has an embolus, 
If nine hundred are positive on the V/Q scan, then we know that the 
surrogate test picks up the diagnosis 90 percent of the time. In the other 10 
percent, for whatever reason, the surrogate test falls to demonstrate the 
emboli even though we know 1fs there. We now know that the false 
negative rate 1s I0 percent. This allows the clinclan to forgo the more 
difficult anglogram because they know how likely the V/Q scan wIll be to 


pIck up the embolus 1f 1t 1s there. They also know that 1n the event that the 
test 1s negative they still have a I0 percent chance the test missed 1t. In that 
case, they may want to move to the anglogram 1f the level of suspIclon 1s 
high that the patlent does, In fact, have an embolus In spIte of the negatIve 
V/Q scan. Thịs 1s basically the art of modern mediciIne. 

LikewIse, the researchers can then take the one thousand people who 
test negatIive on the angIogram, do a V/Q scan on all of them, and determine 
the false positive rate. If one hundred subJects test posttive on the V/Q scan 
even though you know for sure they have no clot, then you can accurately 
and confidently say that for whatever reason 10 percent of the time the V/Q 
scan 1s sayIng you have a clot when you don'”t. Agarn, this helps the 
clinclan who may be confronted with a patlent whom he 1s pretfy sure 
doesn't have a clot (for example, they may have evidence of pneumorn1a or 
a heart attack) but orders a V/Q scan anyway. If the V/Q scan 1s posItive 
they may want to confirm this by movIng on to an anglogram because they 
know that 1n T0 percent of the cases the V/Q scan 1s falsely positive. Clearly 
the lower the number of false positives and false negatives, the better and 
more reliable 1s the test. 

The ponnt 1s, wIthout having a gold standard test with which to compare 
your surrogate test, and wiIthout this comparIson having been performed In 
the clearest and most meticulous way possible, there 1s ø ossiBbilify of 
having an accurate surrogate test. To be even clearer, without this 
comparison, the surrogate test 1s completely useless and misleading... 
completely——yet officials are using surrogate Covid-19 tests to send people 
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ino nursing homes, remove children from their families,! 
separate newborn babies from theIr mothers 1f the mom tests poSItIVe 

PCR tests, antibody tests, and every other test for a “coronavirus” are 
surrogate tests, which have never been compared to any gold standard; 
therefore, they are completely and utterly useless and misleading. They are 
propaganda, not scIence. 


The gold standard test for a viral Infection 1s the 1solation, purIfIication, 
and character1zation of the virus (as outlined In the description of Lanka”s 
experiment) and the proving of contagion. Lanka didn”t prove that the virus 
he found was contagIous simply because 1t 1sn”t, and no vIrus 1S confag1ous. 
Thịs 1s the only possIble gold standard there can be. 

The PCR test examines the pleces of genetic material taken from a swab 
from the back of the sinus cavity (a very unpleasant procedure). No 
research has shown that this genetitc material 1s unique to that of 
CoronavIrus or even that 1t comes from a coronavIrus. 


Taking a swab for a PCR test—the procedure is invasive and unpleasant, and for some it is 
even painful. 


Furthermore, 1n order to examine this genetic materlal, the test 
“amplifles” 1t. An amplification cycle means they start with a probe that 
matches the snippet of DNA or RNA they are looking for. Then, because 
this 1s too small to detect, they repeatedly double the snippets. If the sample 
changes the color of a solution, the test 1s considered posttive. Ifyou do too 
few amplification cycles, you never find the snippet, resulting 1n a false 
negatIve. If you do too many amplification cycles, you find the snippet too 
often because the test also amplifies the background genetic snIppetfs 
(“noise”). These are false posIfives. 


One can therefore manipulate the amplification cycles to get whatever 
result one wants. Too few cycles and everyone tests negative; foo many 
cycles and most test poSItIve. 

John Magufuli, president of Tanzania, may be the wisest world ruler 
alive today. A chemist by trainng, Magufuli submitted samples to the 
World Health Organization (WHO) for testing. Said Magufuli, “We took 
samples from goats; we sent samples from sheeps; we took samples from 
pawpaws; we sent samples from car o1l; and we took samples from other 
different things; and we took the samples to the laboratory wIthout them 
knowing.” His officials named the sample of car oil Jabil Hamza, thirty 
years old, male. The results came back negative. They named a sample of 
Jackfruit Sarah Samuel, age forty-five, female. The results came back 
inconclusive. Pawpaw got sent 1n as Elizabeth Ane, twenty-six years old, 
female. The poor pawpaw came back posttive. Samples from a bird called 
kware and from a goat also tested positive; rabbit was indeterminate; sheep 
was negative.!” President Magufuli is not wasting any øovernment money 
on testing for hIs people, but in the West, governments have spent millions 
for the PCR test kits. 

Since no PCR test has ever undergone comparIson to any gold standard, 
the results are meanIngless. This 1s not a situation where we Just need better 
or more accurafe testing. As Kary Mullis, the Inventor of the PCR 
technology, has InsIsted, time and again, PCR tests do not prove causation 
and cannot diagnose illness. ! 

The CDC and the FDA concede that the PCR test cannot be used for 
diagnosis. A file from March 30, 2020, stated: “Detection of viral RNA 
may not IndiIcate the presence of Infectlous virus or that 2019-nCoV 1s the 
causative agent for climcal symptoms” and “This test cannot rule out 
diseases caused by other bacterial or viral pathogens.”! 

Furthermore, the FDA admits that “posifive results ... do not rule out 
bacterial Infection or co-infection with other viruses. The agent detected 


may not be the definite cause of disease.”!8 


According to a product announcement for the LightMix® Modular 
SARS-CoV Assays, “These assays are not 1ntended for use as an aid In the 
diagnosis of coronavirus infection.”!? 

One can only wonder what exactly the test 1s supposed to do 1f not 
diagnose a coronavIrus Infection? 

The same methodologtical problems are found with the new antibody 
tests for assessing ImmunIfy to “coronavirus.” Antibody testing 1s another 
type of surrogate testing that does not diagnose 1lÏness or ascertaIn 1ts cause. 
A brilliant paper by David Crowe”° explains ¡in detail the fact that the 
theoretical underpinnings of antibody testing have not been demonstrated In 
any experiment. This 1s why the Wake Forest ImmunologIst had to admit, 
“we donˆt know enough about Immunology to make any concluslons.” 

ScIentists believe that antibodies have a predictable and exact course as 
they track a viral infection. Antibodies are proteins made by our Immune 
system to either fipht off an I1llness or “remember” that we have 
encountered an 1nfectIlous organism like a virus—at least, this 1s what we”ve 
been told. The theory 1s that before we encounter a virus or get sick from a 
VIrus, we have no antibodIies to 1t. After getting sick, the PCR test should 
detect the virus (or, more accurately, the genetic pIeces we think could have 
come only from that virus). Then after one week (because viruses and our 
Immune system seem to understand the concept of one week), we begIn to 
make an antibody called IøM, which 1s not specific to this coronavirus but 
1s made by our Immune system to fight off any virus. Then on day fourteen, 
as the virus 1s cleared from your body, the PCR test goes back to negative, 
the IgM levels go down, and we see the appearance of the more targeted 
IgG antibody. Then at day twenty-one (because viruses understand that th1s 
happens in weekly Intervals), the IøM 1s gone, the antibody test 1s reliably 
negafive, and the IgG has peaked. At day twenty-elght (because your 
Immune system also understands weeks), the IgG level drops to a level 1t 


can sustaIn for the long term. Once the test manufacturer or vIrologIst sees a 
stable IgG level, they supposedly know you are Immune for life from the 
effects of the virus... . or maybe not. 

Thịs theoretical and Imaginary consfruct has many holes big enough 
that you could drive a truck through them. Consider the following: 1t turns 
out that a small percentage actually have IgM, IgG, or both antibodles 
months before having the “infection.” “! How this is possible, since this is a 
novel virus that humans have never seen before, 1s not explained. 

Finally, studies show that IgG sometimes appears before and sometimes 
appears after IgM; sometimes there is no IgM; sometimes there ¡is no IgG.”^ 
In either case, It may mean you either had the virus or you didn't. And as 
with AIDS, there 1s no proof that a particular level of IgG  confers 
1mmunIty. 

Ah, but virologIsts have an explanation for this: these new wlÌy viruses 
somehow know how to escape detectlon and neutralizatlon even 1f the 
person has a robust antIbody response! That, of course, 1s nonsense. 

Then we re told that a positive PCR test means you are eIther sick or 
not sick, Infectlous or not Infecftious, and that sometimes the test 1s posIfIve, 
then negative, then postfive, then negative. Its enough to make even the 
Mad Hatter go silent with disbelieff 


CHAPTER 6 
EXOSOMES 


After reading the last two chapters you may be shaking your head In 
disbelief; you may have so many questlons swrrling 1n your mind that you 
feel disoriented. The main question for us all 1s how the entire world of 
medIicine, virology, and Iimmunolosy, along with our political leaders, could 
have made such an obvious mistake? How could generations of doctors and 
researchers have become convinced that many of our common diseases are 
viral In origin? 

Lets first provide the sclentifc basis for challenging the notlon of 
confagion. As we have said, an 1n-depth look at the sclentific literature 
reveals no proof of the contagion theory, but the alternate explanations for 
so-called “bacterial” or “viral” 1llness do have research behind them. Only 
Western medicine Invokes the concept of contaglon——person-to-person 
transmission of harmful bacteria or viruses. Netther traditional Chinese 
medicine (TCM) nor Ayurveda (a system of medicine with historical roofs 
in the Indian subcontinent) entertains the concept of contagion. These 
ancIent healing systems look at Imbalances, diet and toxIns as the causes of 
disease. 

So how did the theory of viral causatlon come about? During the late 
IS§00s, with the popularlty of Pasteur and the Increasing materlalistic 
thinking of the age, the germ theory gained popularity. The germ theory 


explained common observations, such as why drinking sewage water made 
people sick and why people who share a workspace or household seem to 
get sick 1n a similar way at the same time. With the advent and wIdespread 
use of the lipht microscope, sclenfists and doctors could clearly Identify 
bacteria associated with particular 1lÏnesses. 

In the nineteenth century, sclentists and physiclans assumed that the 
teeming forms they saw 1n thelr microscopes caused disease and were 
hostile to life. In wrIting Ớøn he Origin öƒ Species (published In 1859), 
Charles Darwin (a contemporary of Pasteur) proposed a theory of evolution 
in which only the plants and animals best adapted to their environment 
SurvIve fo reproduce. He painted a picture of life in which the various 
Organisms were 1n constant strugsle agaInst each other. DarwIn borrowed 
popular concepts (such as “survival of the fittest”) from sociologist Herbert 
Spencer and “strugsle for exIstence” from economist Thomas Malthus. The 
notlon of hostility and competition 1n all of nature fit with attempts to 
Justify the social Iinequalitles, poverty, and sufferings that characterized the 
dawning Industrial Age. Soclal Darwinism actually preceded biological 
DarwInisml 

For all the known “1nfectious” bacterial 1llnesses, the sclence poInts to 
other accurate explanatlons—namely starvatlon and poIsoning. However, 
the microscope gave sclenfists the ability to find germs at the site of 
disease. TheIr observations revolutionized the practice of medicine and our 
thinking. The microscope allowed medicIne to enter a “sclentific” aøe and 
provide a ready and easy explanation for 1llness—one that cIrcumvented the 
more difficult and less profitable work of cleaning up the cifIles, Improving 
diets, mitigating poverty, and reducIng pollution. 

However, bacterla are found at the site of disease for the same reason 
that firemen are found at the site of fires. Bacteria are the cleanup crew 
tasked with digesting and getting rid of dead and diseased tissues. Claiming 
that bacteria cause a certain disease 1s no more reasonable than claiming 


that firemen cause fires, especially as experimental evidence shows this to 
be false. LikewIse, magøgots on a dead dog are there to clean up dead tIssue 
—no one would accuse the maggots of killing the dog. In fact, one therapy 
for necrotIc fIssue 1s maggot therapy (applying maggots to the wound). The 
magsots kill only the dead tissue; when there 1s only live tissue left to eat, 
they die ofT. 

But sclentists could not always find an offending bacterium for a 
specIfic disease. LouIs Pasteur could not find a bacterial agent for rabies, 
and he speculated about a pathogen too small to be detected using a 
microscope.! The same held true for polio—hard as they tried, scientists 
could find no bacteria at the site of the illness.” Following Pasteur, and 
completely wedded to germ theory, they postulated a tiny enemy, something 
that our technology could not yet visualize. The search was on to find this 
đisease-causing organIsm. 

The cureka moment came with the Invention of the electron 
microscope; sclentists finally saw tiny “particles” at the site of disease. 
These particles had “stuff” inside them, suggesting they were “alive.” They 
were more abundant 1n diseased tIssue than In healthy tissue (although this 
1s not what Lanka found 1n algae). There were variations between types of 
particles, suggesting that one type of particle caused one disease and 
another particle type caused a different disease. Immediately assuming that 
these particles were bad for us, sclentists named them vises, after the 
Latin word for “toxin.” 

Further research revealed that these particles often emerged from within 
the cell; this led to the conclusion that these viruses were not Just bad for 
the cell in which they resided, but they could Iinvade other cells. Sclentisfs 
surmised that viruses co-opted the “machinery” of the cell like parasites, 
turning the cells Into “slaves,” meaning the cell would do the bidding of 1s 
new master, the Infecting particle. Like alien Invaders In sclence fictilon 
movies, the particle would come from the outside, 1nJect 1tself 1nto the cell, 


take over the genetic machinery of the cell, reproduce 1fself by the 
thousands, and then emerge from the cell to continue on 1†s evolutlonary 
path, spreading to take over the world. 

The wily virus theory was born—except that what scIentists had really 
discovered with their electron microscopes was not viruses but exosomes. 
The only thing 1nfectlous In this scenarlo was the noxIous belief that these 
small particles, dubbed viruses, caused disease. This false theory was the 
part that spread all over the world and 1s now threatening to kill us all 

Exosomes are simple, well-characterized features 1n the cells of all 
creatures, and conventlonal sclentfists have carefully elucidated thetr 
functions.” When a living organism ¡is threatened in almost any way— 
through starvation, chemical polsoning, or electromagnetic effects—the 
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cells and tissues have a mechanism for “packaging,” “propagating” and 
releasing these poIsons. Modern researchers have shown that exosomes 
have exactly the same atfributes as “viruses.” They are the same s1ze, 
confain the same components, and act on the same receptors.? 

HIV researcher James Hildreth, president and CEO of Meharry Medical 
College and former professor at Johns Hopkins, put 1t this way: “The virus 
1s fully an exosome in every sense of the word.”” Exosomes are completely 
Iindistinguishable from what the virologIsts have been calling “vIruses.” 

Heres how exosomes work: lets say you have a poorly nourished 
OrganIsm, then you expose 1† to a common environmental toxIn. The tissues 
and cells that are affected begin to produce, package, and secrete these 
poIsons 1n the form of exosomes. This 1s a way of ridding the cells and 
tissues of substances that would do 1t great harm. The greater the exposure 


to toxIc assaults, the more exosomes will be produced. 
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Exosomes leaving a cell. 


Studies have shown that 1f one somehow stops the cells from producing 
and excreting these exosomes, then the cells and tissues, In fact the 
Organism, will have a worse outcome.° This research demonstrafes that the 
production and excretion of exosomes 1s a czcia/ detoxIfication function of 
all cells and tissues. 

Another clearly demonstrated function of these exosomes 1s that they 
act as a kind of key that circulates 1n the blood and lymph of organIsms, 
such as mammals and humans, untfil they find a distant cell with a lock 1nto 
which this key fits.” The exosome acts as a messenger, essentially warning 
the other cells and tIssues that danger 1s afoot and that they need to prepare. 
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Exosomes carry messages from one cell to another. 


Far from acting as hostile Invading viruses, exosomes provide a brilliant 
system of communIcation within an organIsm to rid the cells and tissues of 
polsons and then communicate to the rest of the organism what has 
happened.Š Far from acting as a source of illness, these particles are an 
Iintegral part of our detoxificatlon system. They are the true firemen, 
obvIously present In higher amounts 1n cases of disease, in which a higher 
burden of poIsoning has occurred. 

In fact, these “viruses” are not Iinvaders but toxin-gobbling messengers 
that our cells produce to help us adJust to environmental assaults, including 
electro-smog.” After all, most people have adjusted to worldwide radio 
waves, clectricIty In our homes, and ubiquitous WI-FIL—and the sparrow 
population rebounded after the Great Plague of 1738. It 1s exosomes that 
allow this to happen. These tiny messengers provide real-time and rapid 
genetic adaptation to environmenfal changes. (Whether these exosomes can 
help us adapt to the extreme disruption of 5G 1s the question of the day.) 

If you do an Internet search, you wIll find that exosomes are the latest 
thing In medicine, used as a treatment for cancer, antiaging products, facial 


rejuvenation, hair regerowth, and even “exosome penis treatment.”!0 


Finally, the research shows that toxIc exposure, including exposure to 
fear and stress, increases exosome production.!! This should come as no 
surprise to any honest observer of sickness and health since many have 
noted that stressed, worried, fearful people get sick easler, so 1t makes sense 
that you would find increased detoxIfIcation “products” 1n theIr †Issues. 

There 1s now clear experimental evidence that exosomes made by one 
Oorganism can be picked up by other organisms (of the same or different 
species) and cause protective reactions in these new organisms. !° 
One study showed that 1f mice are exposed to the liver toxin known as 
acetaminophen (Tylenol), the liver cells Increase their production of 
protective exosomes. The researchers 1solated and purifiled these exosomes 
and exposed other mice to them. The second gøroup of mice dịd not get sick, 
as would be predicted by the virus theory; 1nstead they developed protecfive 
responses in their livers and secreted more exosomes. '° 

This 1s similar to what trees do when confronted with a beetle 
Iinfestation. The originally affected tree produces chemicals that help the 
tree survIive the beetle exposure. These same chemicals are secreted, with 
the help of the fungus or mycelium 1n the soIl, through the root system of 
the tree. These chemicals then serve as messengers to the surrounding trees, 
telling them that beetles have taken hold and that protectIve measures may 
be needed. If the beetles go away, then these measures are not taken; 1f the 
beetles show up, the surrounding trees also produce a protective response. 

The real point here 1s that thanks to exosomes, natfure 1s not raw 1n tooth 
and claw but a superb cooperative venture. The originally affected tree 1s 
not competing for survival with the other trees; the affected tree needs the 
other trees 1n order to survive and thrive. We need each othermembers of 
Our own specIes and other specles——otherwIse none ofus wIÏÏ survive. 

The germ theory 1s wrong; the virus theory 1s wrong. Viruses are not 
here to kill us; in reality they are exosomes whose role 1s to provide the 


detoxification package and the communication system that allows us to live 
a full and healthy existence. ÀA war on viruses 1s a war on lIfe. 

Its clear that the misidentificatlon of exosomes as vIruses was a traØIc 
mistake, one that 1t?s about tne we correct, once and for all. 

What we know about exosomes can help us solve the mystery of 
childhood diseases like chicken pox and measles, and also of STDs, which 
seem to require an explanation of “contagIous.” This wIll be the subJect of 
the next chapter. 


CHAPTER 7 
RESONANCE 


Recently, on a forum for sclentists, laypeople, and health-care professionals 
who question the safety and efficacy of vaccInatlons—n other words a 
forum for people who question the pracfices of conventional medicIne—a 
professional sclentist made the following comment when one of the 
members pointed out that Koch”s postulates had never been met for even a 
single viral or bacterlal disease. She said, “No virologIst of any note took 
any nofIce of Koch”s postulates ever.” 

The comment says a lot about how virologIsts currently think, as Koch”s 
postulates are what anyone with common sense would use to prove that a 
mIcroorganIsm causes disease——Isolate the organism from a sick animal or 
human and then Introduce 1t 1into a healthy animal or human to see whether 
1t causes disease. In a sane world, Koch”s postulates are not something one 
can “discard.” 

In the mid-twentieth century, virologists apparently came to a fork In 
the road. With repeated failures to satisfy Koch”s or Rivers” postulates, 1f 
became obvIous that viruses don”t cause disease. The sclentists could eIther 
admrit this and all become postmen, butchers, and greengrocers—n other 
words get honest Jobs——or they could proclaim that they changed the rules 
of logic, hope no one would notice, and possibly get fabulously wealthy and 
powerful from patents on antiviral medicatlons and vaccInes. It's actually 


understandable that they took a flyer and chose the second route. Tragically, 
this farce worked, and the world became a much worse place for living 
beIngs to inhabtt. 

The scIenfist quoted above later said: 


Polio alone revealed to them that out of every thousand people Infected, around ten would 
show signs of illness and one would become paralyzed. Even the old works on neIsser1a [a 
type of bacteria sald to cause meningifs and syphilis| from the old days, showed 
conclusively that the bacteria was carried extensively and routinely and that only around 
one 1n one hundred thousand would actually have clincal meningococcal disease 
presentation. So to t†oss in Koch”s postulate im order to dismiss an article 1s chasing an 
unrelated øgoose down another garden path. 


Suppose a professor theor1zes that sprayIng a gentle stream of water 
(such as a shower) on people would kill them. To test the theory, one 
hundred people are sprayed. No one 1s harmed. Most people would 
conclude the theory was Incorrect and spraying water on people, 1n fact, 
doesn't kill anyone. But some researchers would persist. They would test a 
thousand people, then fifty thousand.... Finally, by chance, one subJect 
dies. Of course, no honest or sane person would keep doing this experIment 
this long, but 1f 1t were done, the obvIous question to ask would be whether 
something else happened to the person to kill him as 1t obviously couldn't 
have been the water. Maybe he slipped 1n the shower, hit his head, and died; 
or maybe he had an aneurysm 1n hIs brain, which due to a fight with h1s 
wWIfe ripht before beIng sprayed, happened to burst; or maybe he foolishly 
decided to spray the water Into his alrway to wash hIs dirty lungs. In any 
case, the cause of his demnise 1s clearly zoø/ the sprayIng of water and the 
researchers would need to do an Individual Investigation to find out what 
had really happened. 

For a prominent alternative leader not to understand the pornt of Koch”s 
postulates and wrife this 1n a public forum 1s cause for despalr. One can 
only conclude that the depth of the delusion 1n the biological sclences 1s so 
deep that even scIentists supposedly dedicating theIr lives to uncovering 


one aspect of the delusion can”t step out of the whole delusion and see 
things clearly. 
Another online statement by a prominent scIenftist goes even further: 


Koch”s postulate 1s completely wrong and 1rrelevant In our modern understanding of 
disease-causing agents. That 1s a set of principles developed in 1884! lt was ten years 
before viruses were even discovered, and over sixty-five years before the Immune system 
was đdiscovered and of course one hundred fifteen years before the microblome was 
understood. Most of the tenets of Koch”s postulates are wrong. Many, many well known 
Iinfectious agents don't fit 1t. I any doctor or sclenfisf 1s out there using Koch”s postulate as 
“proof” that this Cov2 1s not real, turn away because they have no 1dea they are talking 
about. Just like we moved away from the early 1600s geocentric model of the solar system, 
we have to move away from Koch”s postulates. 


Thịs 1s like saying that because Newton formulated the laws of øravIty 
over three hundred years ago, they are now out of date and 1f”s safe to Jump 
of tall buildings! 

A remaining question 1s how to explain “measles partles” and sexually 
transmitted diseases (STDs) like herpes. Investigating these phenomena 
leads to some 1nteresting conclusions about the nature of Hfe. 

To understand what seems to be the contaglous nature of childhood 
diseases like measles, mumps, and chicken pox, or STDs like herpes, 
gonorrhea, or syphilis, one must Investigate the phenomena of resonance. I 
one plucks a string tuned to a certain frequency, the vibratlons of the string 
wWIll cause a second string tuned to the same frequency to vibrate and sound 
at the same frequency. The two strings are not touching; the connection 1s 
through a sound wave that travels between the strings. 

When confronted with the question of “what 1s a virus?” one could 
easily ask that question about anything In nature. We could say that a virus 
1s made of chemicals—proteins, nuclelc acids, minerals, lipids, etc. But 
what are these chemicals made of? They are made of atoms, such as sulfur, 
oxygen, and carbon. Atoms are made of protons and neutrons 1n a nucleus 
and electrons circling around the nucleus, sort of like the sun with the 


planets cIrcling around 1t. And as 1n the solar system, 99.999 percent of this 
atom 1s space; that 1s, 1t seems to be nothing. 

Thịis presenfs an obvious dilemma. How 1s 1t posstble that this particle, 
which 1s made almost entirely of nothing, creates an entity we call a virus, 
or a foot or a charr, all of which seem solid? The only conclusion anyone of 
I1nfegrity can make 1s that we simply have no Idea how this works. To make 
matters even worse, the top dogs of the sclence world, the physicIsts, tell us 
that all this stuff on earth can exIst either as a space-filling particle or as a 
wave, which has no physical presence at all. In other words, both humans 
and viruses are made of waves of energy that have no discernible physIcal 
presence. How a collectlon of waves can write a book on vIruses 1s 
anyone”s guess, but the fact that this occurs can”t be disputed. 

The only rational conclusion anyone can come fo 1s that physIcal reality 
1s a kind of energy or wave pattern that crystallizes as physIcal reality under 
certain conditions. We and everything 1n the unIverse seem to partIcipate In 
this dance of wave-particle manIfestation. 

With this understanding, lets turn to the results of a serles of 
experimenfts carried out by a virologIst named Luc MontagnIer. Monfagnier 
1s credited with claiming to discover that the HIV virus causes AIDS. (He 
also claims that the Covid-19 “virus” is man-made.!) What he found can 
help us craft a realistic theory explaining the mystery of childhood 1llnesses 
like measles and STDs, which appear to be confag1ous (and also proves that 
even the misguided can sometimes redeem themselves). 

Wec necd to be cautilous about applying his findings too broadly. The 
vast maJority of 1llness that seems to be confag1ous 1s In reality Just people 
exposed to similar toxins or sufering from the same nutrtlonal 
deficiencles. Hiroshima was not confagious; Chernobyl spread throughout 
Europe, but It was netther confaglous nor caused by a virus. Sallors all 
getting sick on the same ship were not the victims of a virus; the likely 
explanation 1s that they all had a vitamin C deficlency called scurvy. Young 


people at college exposed to horrible food, severe psychological stress, and 
Intense binge alcohol use are affected by toxIns, not some elusIve virus. 

After starvation and toxIcIty are accounted for, we can admit that some 
diseases can be spread by a kind of energetic resonance as predicted by a 
careful and accurate study of the nature of physical stuff, carried out by Luc 
Montagnter. 

Here”s how the experiment goes: first, one puts DNA or RNA mm water 
(beaker one). Then one puts a collection of nucleic acids (the chemicals that 
make up the DNA and RNA) 1m a separate water beaker (beaker two), 1n 
another part of the room. Then one 1ntroduces an energy source, such as UV 
or Infrared light and shines that on beaker one, which contains the formed 
DNA or RNA. In time, the exact same sequence of DNA or RNA wIll form 
out ofthe raw materials In beaker two. 

There 1s no possibility of physical connection between the two beakers. 
The only conclusion one can draw from this simple experiment 1s that the 
DNA or RNA 1n the first beaker has a resonance energy picked up by the 
second beaker. This resonance energy then becomes the blueprint for the 
formation of the identical piece of DNA or RNA ïn the second beaker.^ This 
revolutionary experiment 1s clear and simple——and repeatable. 

Thịs formation oFDNA or RNA mì the second beaker can happen ønjy 1Ÿ 
both beakers have water 1n them. Without water, no resonance 1s possIble. 
Even In our string example, 1t 1s the water vapor 1n the aIr that 1s resonating. 

When one applies this discovery fo viruses (or exosomes) sa1Id to cause 
measles, chicken pox, or herpes, 1t 1s possible that since these particles 
called viruses or exosomes are siưnply packages of DNA or RNA, they emit 
ther own resonant frequencles. Ín a way not yet determined, each 
Írequency creates an expression that we call a disease; however, the 
frequency will create what we call I1llness øoz/y 1f there 1s a purpose or 
reason for the 1llness. 


Chicken pox 1s a universal way for children to live a long life. Children 
who experlence chicken pox have less disease (and especially less cancer) 
than do children who haven't had chicken pox. The same holds for measles, 
mumps, and most childhood “infectious” diseases. 

Why do measles and chicken pox seem to be 1nfectious? One child puts 
out the message through exosomes that now 1s time to go through the 
detoxiIfyIng experience called chicken pox. Other children 1n theIr home or 
class or town receive the message and begin the same detoxificatlon 
experlence. In the end, the children are all better off for havIing “sung” 
together. 

With an illness like herpes, resonance may also be at play. (Also, a 
collagen deficlency may contribute to the gemifal 1rritatlons 1n patlents with 
herpes and other STDs.) 

So when two people come together In the highly charged act of sex, a 
situatlon in which this resonance actfs stronply, 1t 1s no surprIse that the 
couple might resonate together and create Identical DNA or RNA, 1m a 
manner similar to what occurred In the beaker. To a virologist, this looks 
like the appearance of a new contaglous virus. To a realistic observer, If 1s 
two people forging an Intimatfe genetic connection. This observation, rather 
than proving conftagion, teaches us about the mystery we call /e. It teaches 
us again that the materlalistic conception of the “wlly attack virus” 1s an 
Impoverished, Inaccurate view of the world. And 1t teaches us to forgo 
sinplistic explanations and look 1nto the deepest mysterles of life 1ƒ we are 
to create a world of health and freedom. 

The discoveries about the resonant propertles of genetic material can 
also help us explain how humans and animals adJust to new situatlons—a 
new foxin or new electromagnetic frequencles—not by competition and 
survival of the fittest but through the harmon1zIng of shared experlIence. 

Imagine a situatlon where the human community 1s confronted with a 
new toxin. The new toxin can be neutralized only by an enzyme that 1s not 


usually made by human beings. But one member of the communrty has a 
randomly generated mutation that allows her—and only her— to make the 
toxin-neutralizing enzyme. She does well, whereas others sicken and some 
die because this randomly generated mutaton gives her an adaptfive 
advantagøe. According to the theory of genetic mutaton and natural 
selection, her genes will slowly spread throughout the population. But what 
1f she 1S a sixty-year-old postmenopausal woman, or a man who does not 
have children? Then the helpful gene would die out. If we re lucky, the 
carrler of the gene wIll be a thirty-year-old man about to get married. He 
and hIs wIfe have six children with three carrying the autosomal dominant 
mutation. One of those three dies 1n a car crash, the other becomes sterile 
following a Gardasil vaccine, and the third passes the adaptive gene on to 
her two children. In ten thousand vears, that adaptive gene wIll have spread 
throughout the population through natural selectlon. Unfortunately, the 
toxin either has killed everyone off by then or 1s long gone, so the mufation 
1S useless. It's clear that the theory of natural selection following random 
mutatlons cannot explain how humans and animals adapt to new situatlons 
1n time for these mutatlons to be useful. 

So how do we adapt? Our threatened cells produce exosomes containing 
DNA and RNA, which have a unique resonance. The pattern of this genetic 
material wIll quIckly pass to others through resonance (especially 1f they are 
1n close contact). This 1s the role of “viruses” 1n nature; they are physical- 
resonance forms of genetic material that code for changes happening 1n the 
environment. They provide real-tme genetic adaption. Its a totally 
Ingenious system that we have missed by assuming that viruses are hostile 
and dangerous. À war on viruses 1s nothing more than a war on the forward 
evolution of humamty. 


PART 2 
WHAT CAUSES DISEASE? 


CHAPTER 8 
WATER 


If the practice of medicine were conceived properly 1n the Western world, 
doctors would begin by ascertaining four basic factors: the quality of the 
water thelr patlents drink; the quality of the food they eat; the level and type 
of toxins, 1ncluding mental and emotlonal toxins, to which they are 
exposed; and finally the level and type of electromagnetic fields to which 
they are subJected. The vast maJorltty of medical problems can be 
understood by gathering patlent Informatilon on these four areas, and the 
vast maJorlty of health problems can be helped or even solved, by 
“remediating” these four core 1ssues. 

Water, especially the water that supports life Inside our cells and tIssues, 
has amazIng propertles. We are accustomed to think of water existing 1n 
only three states: solid, liquid, or gas. However, water—and onÌÏy water—— 
also has a fourth state, sometimes called coherent water, sírwcfured wafer, 
or simply the gel phase. Each phase of water has unique characterisfics 1n 
terms of bond angles (the angles between the hydrogen and oxygen 
molecules), charge, motilon characteristcs, and many other physical 
prOperties. 

Dr. Gerald Pollack, author of the groundbreaking book Celis, Gels and 
the Engines oƒ LỨe,Ì along with biologist Dr. Gilbert Ling, were the first to 
describe the fourth stage of water and delineate 1fs propertles. Pollack 


coined the term EZ (exclusion zone) water. Fourth-phase water wIll 
structure 1tself against a hydrophilic (“water-loving”) surface. Instead of 
moving randomly, the water molecules line up and form a crystalline 
structure that can be millions of molecules deep; this structure excludes 
every mineral and every other type of molecule or chemical from 1ts midst. 
The water outside the EZ 1s “bulk” water, which contains minerals and 
dissolved compounds. It 1s basically “disordered,” whereas EZ water 1s 
“ordered.” Water 1s called the “universal solvent” because any hydrophilic 
substance will dissolve 1n 1t. EZ water 1s a pure crystalline “structure” 
consIsting solely of hydrogen and oxygen. 

EZ water 1s netther liquid nor solid, but rather 1s similar to a geL. To 
pIcture this fourth phase of water, Iimagine Jell-O (a coherent, non-solid, 
nonliquid, nongaseous mixture of unfolded proteins and water). The 
embedded water 1s arranged 1m clusters of molecules that organIze 
themselves 1nto a regular (“coherent”) structure that we see as a gel. Jell-O 
1s 09 Dpercent water, yet water does not come out of Jell-O 1f 1t stays at the 
right temperature. Our bodies are 45-75 percent water, yet when we cut 
ourselves, water does not flow out because the water In our bodles 1s 
“structured” against the various hydrophilic surfaces 1n our tIssues. 

EZ water has a negatIve charge. In contrast, bulk water has a posItive 
charge, making the water In our cells a kind of battery. The energy that 
charges the battery 1s heat and light energy ranging from the Infrared 
through visible light through UV. Thịs 1s why we feel better when we are In 
the sunlight, especially 1n the early morning or evening, which contains a 
lot of immfrared light. This 1s why saunas (and heat 1n general) make us feel 
better. Heat and light help your Intercellular and extracellular water form 
larger EZ⁄s. Fever does the same thing, which 1s why we should not suppress 
a fever. 

Water from melting glaclers and from deep wells and springs are good 
Sources of sfructured water because EZ, water 1s created under pressure. 


Holy waters from the river Ganges and from Lourdes, with known healing 
properties, contain high amounts of structured EZ. water. 

Recent studies have revealed that relaxed muscles containn mostly E⁄Z⁄ 
water, whereas contrac(ed muscles transition to mainly bulk water.” 
Anesthetics and drugs that reduce paIn reduce the size of the EZ. zones In 
our cells. 

EZ water 1s the perfect “structure” for life processes because this fourth 
phase water gel can be shaped by the proteins, minerals, nucleic acIds, 
lipids, and other substances 1n our body to form any shape or configuration 
of gel. This gel has an Infinite number of binding sites, which allow 1t to 
change In response to a new stimulus. This stimulus can be in the form of 
chemIicals such as hormones, energles such as thoughts and feelings, or 
even the resonant energIes of the earth, sun, and stars. The shape of this gel 
unfolds the nucleic acids embedded 1n 1t, thereby controlling the expression 
of the genetic material. The structured EZ water In our cells, sometimes 
only a few molecules deep, 1s like a fine mesh of wIres that carrles energy 
and Information. 
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Against a hydrophilic surface (left), EZ water excludes all minerals and has a negafive 
charge. Bulk water contains minerals and other compounds and has a positive charge. 
(IIlustration from The Fourth Phase of Wafter, Ebner and Sons. Reprinted with permission.) 
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EZ water has a crystalline structure made up of layers of six-sided rings, slightly displaced. 
In ice, the layers of six-sided rings are not displaced. (Illustration from The Fourth Phase of 
Water, Ebner and Sons. Reprinted with permission.) 


Toxins and EMEs damage the gel In our cells, Interfering with virtually 
every physiological process. This damaging of the gels 1s a huge factor In 
disease; 1n essence, 1t 1s the unified field principle behind health and 1lÏness. 

Consider the lens of the eye, one of the purest examples of a structured 
water gel In the body. The lens of the eye 1s a crystalline water structure, 
organIzed—as are all tissues—by a unique compositlon of proteins, lipids, 
minerals, nucleic acids, and other components. These components form the 
casing or housing for the crystalline water that forms the bulk of the lens. 
The lens must be transparent to light, and this requirement determines how 
the water 1s organized. When all 1s well, the lens 1s a soft, flexIble, 
transparent gel. If we disturb the crystalline nature of the gel with things 
such as toxins or electromagnetic field exposure, the gel becomes distorted, 
unable to maintaIn 1ts characterIstic transparency. This 1s what we call a 
cataract. If we are able to detoxIfy the gel, the lens can heal. Unfortunately, 
eye doctors know nothing of this dynamic so they resort to some sort of 


surgIcal Intervention to replace the diseased lens. This 1s not healing, 1t 1s 
mechanical Intervenftion, a temporary fix that can never resolve the 
underlying cause. 

Consider the characteristic Joint disease called osteoarthrits. In the 
healthy situation, the JoImts are surrounded by negatively charged gels 
called bursa. These gels not only physically protect the underlying bones 
(themselves a denser type of gel), but, because they are negatively charged, 
when two opposing bursa come together the negative charges repel each 
other, thus ensuring smooth movement. When the gels are sick and not 
forming properly, we lack the protection for the underlying bones. The 
negaftIve repulsion 1s lacking, and movement 1s painful. If nothing 1s done 
the bones begin to erode agaiInst each other, a process we call osteoarthr1tIs. 
Agann, as convenfional medicine knows nothing of the underlying dynamIc 
at play, the only treatments are pain medicIne or Joint replacement, both of 
which often have maJor negative effects for the patlent. 

A tinal example Involves the whole area of Inflammation and fevers. 
Our cells and tissues are meant to contain perfect crystalline gels. If a toxin 
becomes dissolved Into the gels, the body attempts to rid 1fself of this toxin. 
The way the body does this 1s to elevate the temperature (we call this a 
fever), which partially liquifles the gels so that the toxIns can be flushed out 
1n mucus, after which we feel better, meaning we reconstifute our perfect 
øels once agaIn. Fever and Inflammation 1s sinply a detoxIficatlon process, 
not a disease that needs to be suppressed. 

Until doctors understand these simple principles, we must suffer under a 
medIical system that cannot heal. That 1s one of the biggest tragedIes of our 
time. 

Jell-O 1s ƒac/aÏ 1n nature—meaning that any small piece of the gel has 
the same molecular shape as the larger gel. Examination of the smallest 
molecular units of the gel reveals 1t to be the same form as the macroscopIc 
unit. This feature allows 1nformatlon to pass via all levels and to connect 


the molecular level to the macroscopIc level. Here, we can only hint at the 
cruc1al Importance of the coherent nature of water as the basIs of lIfe. 

Preliminary findings Indicate that when structured water Is exposed to a 
WI-FI sipnal from a nearby router, the size of the EZ, diminishes by about 
15 percent. This finding has profound implications for the interaction of 
EMEFs and the structure of water In our cellular gels. If a nearby WI-FI 
router causes such a change, we can only Imagine what the millimeter 
waves of 5G do to the structured water 1n our fissues. 

Since human beings are made up of 70 percent water by volume and 
over 99.99 percent of the molecules in a human being are water molecules, 
we need fo pay attentlon to the quality of the water we drink. Health 
professionals" foremost concern should be the type of water and other 
liquids theIr patlents are consuming. 

Water consumed by healthy nonindustrialized peoples had four 
characteristlcs: FIrst, the water was free of toxins. This 1s 1n complete 
contrast with the municipal water that most people drink. Today”s water 
contains chlorine and chloramine, which are toxic to our microblome, as 
well as to the rest of our body. Todays water contains fluoride, an Industrial 
wasfe that 1s toxIc to the enzymes 1n our fIssues, enzymes needed for every 
chemical transformation that happens 1n our bodies. Water also contains 
microplastics, which can line and congest the Intestinal wall, and aluminum, 
which predisposes us to electrical sensitivity as well as a laundry list of 
diseases. Municipal water contaIns residues of many pharmaceutical drugs, 
including birth control pIlls, statins, and antidepressants. 

Second, traditionally consumed water was abundant 1n vital minerals 
such as magnesium, calcrum, zInc, and 1odine. 

Third, all traditionally consumed water was at least partially structured 
and organ1zed Into EZs because In nature, water moves 1n vortex patterns. 
Water bubbles up from the ground In springs, swIrls In pools, flows over 
rocks, and forms eddles and vortices. Water flowing In vortex patterns 


becomes more “coherent,” becoming 1ncreasingly structured. The structure 
actually persists for some time, and does not revert to incoherent bulk water 
Just because 1t stops flowIng. 

Water flowing 1m vortflces also plIcks up oxygen from the arr and 
becomes more oxygenated. In contrast, most municipal water 1s stagnant In 
tanks and then flows through linear pIpes with no vortex movement 
possible. This water 1s devoid of structure and coherence, and also 
completely devoid of oxygen; this lack of oxygen has a deleterIous effect on 
our microbIome. 

Finally, traditlonally consumed water was exposed to the sounds and 
wavelengths of the natural world. Water flowIng 1n mountain streams 1s 
exposed not Just to the minerals, microbes, and other constituents of the 
forest, but also the sounds and energles of the life of the forest and of the 
entire natural universe, 1ncluding the stars, sun, and moon. 

Its clear that most water 1s sick and toxic and a maJor contrIbutor to 
1lÌness. If we are ever to change the course of the disease paftferns 1n our 
world, 1t must start with clean, healthy water. Clean, healthy water should 
be completely free of any toxins: no chlorine, no ffuoride, no aluminum, no 
lead, no pharmaceutical residues, no microplastitcs—nothing should be 
present that 1s not a natural component of water flowing In a healthy 
mounftain stream. 

Currently the only way this 1s possible 1s to pur1fy the water down to the 
nanoparticle level. This 1s a monumental task but one that can be 
accomplished with the proper equIpment. It 1s truly unfortunate, even tragIc, 
that our water must be cleaned and “purified” 1n order for us to consume 1t, 
but until the world wakes up to the fact that polsoning the watfer 1s a 
completely unacceptable practice, we”lÏ have to take these precautions. 

Whole-house water purifiers do exIst that can filter the water and then 
add minerals while oxygenating and structuring the water by letting 1t flow 


in a vortex pattern. There are also less expensive ways of creating clean, 
structured, well-oxygenated water (see Appendix A). 

Drinking well-oxygenated water 1s Important. In addition to thetr highly 
structured quality, the two most sacred and medicinal waters 1n the world, 
the water of the grotto at Lourdes (coming from a very deep spring) and the 
water In the Ganges rIiver (coming from glaclers In the Himalayas), are 
likely highly oxygenated.” 

High oxygen levels help explan why the waters of Lourdes and the 
Ganges have been assocIated with healing of a varlety of diseases. Qxygen 
1S essenfial and foundational for a healthy life; Increasing the oxygen levels 
1n our fIssues Improves the function and 1n particular the energy-generating 
CapacIty of our tIssues. Oxygen deficiency has been widely assoclated with 
the development of cancer through the well-known Warburg effect; that 1s, 
the switch from aerobic to anaerobic fermenfation processes 1n our celÏls. 
Hypoxia, the condition of low oxygen levels 1n the tissues, 1s a typlIcal 
symptom of Covid-]9. 

Conventional researchers often claim that we can get oxygen Into our 
bodles only though our lungs, so how do the oxygen levels In our water 
affect our health? Like so many other “truths” 1n sclence, the Idea that we 
only absorb oxygen through our lungs 1s Incorrect. IÝ one uses sensIfive 
OXygen measurement devices, one can demonstrate that soaking 1n a tub of 
highly oxygenated water and drinking highly oxygenated water wIll cause 
the oxygen level in the blood to rise." This proves that at least some oxygen 
1s absorbed both throupgh the skIn and the GI tract. 

Highly oxygenated water contributes to our health in another important 
way, as shown In a study of plant growth. Research has shown that watering 
plants with highly oxygenated water stImulates theIr growth and Improves 
their health and resistance to disease. For many scientists, this makes no 
sense because we are told that plants don't use oxygen but rather they 


breathe out oxygen. How 1s 1t possible that exposing plants to oxygenated 
water Increases their health and vitality? 

The answer 1s clearly that the oxygen doesn't affect the plants directly 
but that the oxygen 1s used by the microbes 1n the soIl. Watering plants with 
oxygenated water stImulates the growth of healthy aerobic bacterla 1n the 
soIl. Plants don”t primarlly eat or absorb nutrIlents from the soll; rather, they 
(like us) eat the “waste products” of the bacteria 1n the soil. If we feed the 
microbes 1n the soil healthy nutrients Including oxygen, the healthiest 
microbes wIll flourish. These put out the healthiest nutrients, which are 
absorbed by the plants to create healthy, flourishing plants. 

So 1f 1s with us. We don”t actually absorb the nutrients directly from our 
food, at least not solely. Rather, we eat food and drink water to nourish the 
billions of microbes 1n our gut. If we Increase the oxygen level In the water 
we drink, we grow healthy aerobic bacterla 1n our GI tract. These aerobes 
use the water and the food we consume to make the highest- quality 
nufrlents for us to absorb. And with plenty of oxygen, these healthy 
microbes wIÏlÏ not swItch to an anaerobic metabolism that produces toxIns. 

LÍe 1s a complex dance of nature, microbes, and organisms. 
Oxygenated water produces the conditilons in which the healthiest microbes 
flourish and produce robust, vibrant, disease-resistant people, plants, and 
animals. MicroorganIsms that don”t have enough oxygen become anaerobic 
and produce toxins that cause diseases like botulism, tetanus, cholera, and 
typhus. 

Recent research Indicates that drinking oxygenated water Improves 
wound healing,Š enhances lactic acid clearance in athletes,” improves 
immune sfatus,!? and protects against muscle fatigue.!! Oxygenated water 
1s a much better choIce for athletes than steroids! In addition, conditions of 
low oxygen promote cancer growth. '? 

Currently most people consume devitalized food and oxygen-deficIent 
water; anfibilofc use 1s rampant and most people therefore have a 


predominance of toxIc, đisease-causing anaerobIic bacteria 1n their G[ tract. 
And, after all this we blame our 1lÏnesses on a virus that we can”t even find! 

The final step In the production of healthy water 1s the exposure, as In 
nature, of the water to the sounds and energles of nature. This can be 
accomplished through the exposure of the finished water to birds, Ífrogs, 
trees, and other living things, or even through exposing water to sacred 
sounds, to musIc, to healing vibratlons, to a blessing——or even to healthy, 
loving vibrations 1n the household. This cruclal finishing step recreates the 
process through which nature “produces” water fit for consumption. All 
animals wIll naturally seek out such water. All animals when allowed free 
choIce wIll eschew the toxIc, dead, 1ndustrial water consumed by the vast 
maJorIty of the people In the world. 

As we will see in chapter 8, fermented beverages like kombucha and 
kefir achieve a kind of structure through the fermentatlon process and an 
effervescence that structures water around each bubble of arr. Gelatinous 
bone broth carrles the structure of collagen, which helps create healthy 
collagen throughout the body, down to the smallest structures In our cells—— 
water sfructures 1fself agaInst the hydrophilic surfaces of this collagen. The 
water we get In fruits and vegetables 1s also structured. 

Wecll-oxygenated water for drinking and bathing should be the first 
thing patlents receive when they enter a hospttal or nursing home. Until 
then, see Appendix A for sources of healthy options, which are the best we 
can do as we go about the long and tedIous process of reclaiming our world. 


CHAPTEER 9 
FOOD 


In the late 1890s, as the germ theory gaIned prominence, a new Invention 
came on the scene: the sf2inless-sfeel roller press. This gleaming 
contraption allowed manufacturers to extract oil from hard seeds like corn 
kernels, cottonseeds, and soybeans. Primitive stone presses worked only for 
olly seeds like sesame, flax, and rapeseed and for olly fruits like olives, 
coconutfs, and palm fruit. A traditional stone press extracts the oil slowly 
and without heat, so the final product 1s natural and tends to be healthy. 

OIl from cottonseed——a waste product of the cotton 1ndustry——was the 
first fabrication of the new mechan1zed press. Like all industrial seed oils, 
coffonseed oIl oozes out of the crushed seed as a dark, smelly gunk, 
something no one 1n his ripht mìnd would consume. High-temperature 
processing, which 1nvolves alkaline chemicals, deodor1zIng, bleaching, and 
hydrogenation (a process that turns a liquid oIl into a solid) transforms the 
dark gunk Into a product suitable for 1ts Initlal use: candles. Proctor & 
Gamble, located im Cincinnatl, perfected the refining process for this 
industrial product. But with electrification, the candle Industry declined. 
What were they goIng to do with the expensIve processing 1nfrastructure In 
which they had 1nvested? Feed the oil to people, of course. 

The result was a profound change In the food supply, something the 
world had never seen. lt took about forty years for industrial seed oIls——as 


both hard, partially hydrogenated fats and as liquid cooking oIls——to replace 
animail fats for cookIng and baking; cheap 1ndustrial oils from cottonseed, 
corn, and soybeans made the processed-food 1ndustry possible—so cheap 
and so profitable that the Industry had plenty of money for marketing 
campalgns and plenty of clout to Infuence universlty research and 
øgovernment policy. For years, health organizatlons Including the World 
Health Organization (WHO) have recommended a diet conftaining 
Iindustrially processed vegetable oils instead of natural animal fats. 

No dietary change has ever been as deleterious to health as the advent 
of Industrial seed olls, usually called “vegetable oils”; loaded with 
chemicals, Intrinsically rancid, and lacking the many essential nutrients that 
humankind gets exclusively from animal fats like butter, lard, poultry fat, 
and tallow, they are a recIpe for poor health. Chronic disease such as heart 
disease and cancer, kidney problems, Alzheimers, and immune disorders 
have Increased In lockstep with the Increase 1n vegetable oil consumption. 
Moreover, the type of fat molecules in vegetable oIl (omega-6 linoleic acid) 
can make our bodles more sensitive to the effects of electromagnetic 
radiation. 

We have trillions of cells 1n our bodies, and every cell 1s surrounded by 
a membrane composed of a double layer of fat molecules, called the /7đ 
bilayer. These molecules are mostly safu„zafed because, after all, they are 
animail fats. The other main component of the cell membrane 1s cholesferol. 
Together, the saturated fats and cholesterol ensure that the cell membrane 1s 
waterproof, thus allowing a discrete chemistry and a different electrical 
potential I1nside and outside the cell. The remarkable membrane 1s 
engineered with channels and receptors so that only certain compounds get 
1n and out. 

Embedded 1n the cell”s Iinterior are the mitochondria, which help create 
energy. They are like tiny electric mofors inside our cells. These too have a 
membrane composed of a double layer of fat molecules, most of which 


should be saturated, in order for the mitochondria to support efficlent 
energy generation for our cells and bodIes. 

As we explained 1n chapter 8, the strucfures 1n your tissues serve to 
creafte microscopIc enclosures where water structures 1tself agaInst billlons 
of hydrophilic surfaces. The areas of structured water have a negative 
charge. Inside the cell, structured water fills the spaces, creating what 
amounts to a web of fine wIres to carry electric current through the cell and 
on to other cells. Good health depends on keeping this gelled structure 
protected and Intact—protected from polsons, EMEs, and even negative 
emotions. The goal 1s to keep our own I1nternal currenfs as safeguarded as 
possIble agaInst 1nterference from 5G and other outside EMEs. Saturated 
fats serve as a kind of 1nsulation 1n cells and tissues. On the other hand, the 
types of fat molecules In vegetable oIls——called polyunsaturated fatty acids 
——do not provide the stability these structures need. When buiÏt Into our cell 
and tissue membranes, the cells become “floppy” and “leaky”; they can no 
longer provide effective barrIers that our cells require to function properly. 

HavIing adequate saturated fat In our cell membranes 1s especially 
Important In the Internet age because 5G and other EMFs Increase the 
permeability of the cell membrane,! which can result in a kind of starvation 
Of all our tIssues, with all sorts of unfortunate consequences——from fatigue 
{O Canc€T. 

At least half the fat molecules 1n the cell membrane need to be saturated 
in order for our cells to function optimally. The fat molecule im our lung 
surfactants needs to be 100 percent saturated for the lungs to work 
properly.7 If our diet is lacking in saturated fat, the body will put 
polyunsaturated or partially hydrogenated fatty acids 1n the lung surfactants, 
making resprraton difficult, with lung disease such as asthma and 
pneumonia likely consequences” Chronic lower respiratory disease 
includes chronic obstructive pulmonary disease (COPD), emphysema, and 


bronchitis. The lungs simply cannot work properly 1n those who consume a 
lot of industrial seed o1Ìs. 

Saturated animal fats also supply cholesterol, which 1s needed 1n the cell 
membranes to ensure the cells are waterproof so they can have a different 
electric potential on the Iinside and outside of the cell. Another 1mportant 
compound we get uniquely from animail fats 1s arachidomic acid, which 1s 
required for tight cell-to-cell †unctures. 

A key function of saturated animal fats 1s to serve as carrlers for a tr1O 
of fat-soluble nutrlents: vitamins A, D, and K2. The levels of these vitamins 
were much higher 1n the diets of our ancestors and of nonindustrialized 
peoples, for three reasons. Flrst, most of the fats that our ancestors 
consumed were animal fats—butter, lard, poultry fat, and tallow. Second, 
they ate the whole animal——not Just the muscle meats but also the organs, 
marrow, skm, and blood. The fat-soluble vitamIns are concentrated 1n these 
organ meats, especially the liver. Even as late as World War II, Americans 
typically ate liver once a week, g1vIing them a consIstent dose of vitamin A. 

Third, animals were raised on pasture In the sunlight, which serves to 
maxIm1ze the amounts of these key nutrlents 1n our food. Egg yolk from a 
chicken raised outside, the old-fashioned way, contains several times more 
vitamin D than does an egg yolk from a chicken raIsed In confinement—the 
“modern” industrial model.“ 

Nothing can happen In the body without vitamins A, D, and K2—— from 
growth to hormone formation, to energy production, to reproductlon—thIs 
triumvirate of nutrlenfs works together to protect us agaInst toxins and 
enhance Immumtty. Vitamin Á 1s particularly Important for healthy lung 
function.°" The best sources are cod liver oil, organ meats from healthy 
animals (think liver, liverwurst, scrapple, pâté, and terrines), eøø yolks from 
pastured hens, butter and cream from grass-fed cows, fish egøs, shellfish, 
olly fish, lard from pIgs raised outdoors, and poultry fat and poultry liver 
from birds raised In the sunlipht on green grass—all food Items that 


conventional public health officlals discourage us from eating or that 
modern Industfrial agricultural practices make 1t difficult to obtain. 

Modern eating practices rob us not only of these nutrlents but of 
minerals as well, because the fat-soluble vitamins play a key role 1n mineral 
assimilation. SmoothIes made from organic vegetables contaIn minerals, but 
these largely go to waste wIthout the fat-soluble vitamins. 

Industrial seed oIl production fills our bellies but starves our cells; the 
same can be said for Industrial grain production. A trrumph of Industrial 
processing 1s the Chorleywood method, whereby grains of wheat can be 
transformed Into loaves of bread 1n thetr plastic bags 1n two hours; also the 
high-temperature, high-pressure extrusion process, which produces dry 
breakfast cereals like Cheerlos and Wheaties out of wheat, oats, and corn. 

Traditional, nonindustrialized cultures from around the world did not 
eat grains In this way; Instead, they subJected them to a long, slow 
fermentatlon process, such as soaking oats overnight or even for several 
nights before cooking them into a sour porridge.° Naturally leavened 
sourdouph bread 1s a fermenftation process that takes several days. In Africa, 
parts of the Middle East, and also in medieval Europe, slow fermentation of 
øraIins was the first step 1n creating nourishing beverages like sorghum beer 
and small beer—beverages of low alcohol content and high levels of 
nutrients, especially B vitamins. Small beer was a common beverage, even 
for children, 1n colomlal times—BenJamm Franklln consumed 1t for 
breakfast, and George Washington had a recIpe for small beer Involving 
bran and molasses.” Such a beverage would have nourished the gut flora by 
providing structured water around the fIzzy bubbles and B vitamins galore. 

Grains that havent been soaked, sprouted, or fermented are dIfficult for 
humans to digest and contain many “anti-nutrienfts,” compounds like phytIc 
acid, lectins, and enzyme I1nhIbitors, which block digestion and can even 
lead to mineral deficlencles. Modern grain products—including trendy 
“health” products like oat bran muffins and granola——fIll the belly but do 


not nourIsh. Sometimes they even poison. The extrusion process used to 
make breakfast cereals creates neurotoxins;Š øluten in wheat becomes foxic 
wIthout proper preparation. 

Careful preparation transforms grains Into real foodIncreasing B 
vifamins and liberating minerals for easy assimilation. The food 1ndustry 
“solves” the problem of modern grain processing by adding synthetic 
vifamins. In any event, overt deficiencles are rare in America, not because 
of the synthetic vitamins added to grains, but because most Americans eat 
plenty of meat. 

An Interesting symptom 1n some Covid-l9 patients 1s “Covid toes”—— 
red, Iinflamed toes, similar to pellapgra toes (which 1s caused by a niacIn 
deficiency). 


Pellegra Toes (L); Covid Toes (R) 


Sclentists have observed a threefold depleion of NAD (a form of 
niacn) 1n the cells of Covid patlents, a condiion blamed on the 
coronavirus. However, exposure to wireless technology and microwave 
radiation can also deplete cellular forms of niacin.” The obvious defense is 
to limit EMEF exposure and consume ample B vitamins, especlally niacin. 
Proper preparatlon of grains and sufficlent animal products will ensure 
adequate levels ofthe B vitamins. 

Other obvious products of the Industrial Revolution are refined white 
flour and sugar (and 1ts modern evil twin, high-frucfose corn syrup 
[HFCS]). Refined sweeteners and white flour are the quintessential 


“displacing foods of modern commerce.” Ironically, these refined foods 
actually play an Important role in the diets of those avotiding animail fats. 
The body has such a great need for saturated fat to maintain the membranes 
and surfaces 1n the tissues that 1t has a backup plan 1n case our diets do not 
containn adequate amountfs: 1t makes saturated fat from carbohydrates, 
especially refined carbohydrates.!? Unfortunately, this backup plan will not 
provide the fat-soluble nutrIlents we get from anImal fats nor the B vitamins 
in theIr natural forms that we get from properly prepared whole grains. 
Instead, consumption of refined carbs serves as a fast track to the chronic 
diseases from which Westerners suffer—diabetes, heart disease, kidney 
problems, high blood pressure, and cancer. The vast maJorIty of Covid-T9 
vIctims suffer from one or more of these preexIsting conditions. 

DIets based on vegetable oIls or even on olive oIl often lead to cravIings 
for refined carbohydrates; a return to animal fats 1s the first step to resolving 
the need for refined carbs. 

The embrace of “plant based” diets (whether vegan, vegetarlan, or Just 
low In animal products) 1s another trend that contributes to nutritional 
starvation. Although some people report Improved health when they 
embark on a “plant based” diet, deficlencles wIll develop over time. The 
decIsion to avold animal products often comes with resolutions to “eat 
better” in general and avoid processed food. Removing sources of vegetable 
olls, white flour, and refined sweeteners from the diet 1s only part of the 
process for regaIning good health; the other part requtres the consumption 
Of nutrient-dense food. Although plant foods have a definite role to play In 
human diets, they are far less dense 1n vitamins and minerals than are 
animail foods. 

Long-term vegetarianism, especlally veganism, offen results 1m 
deficlencles of complete protein; the fat-soluble vitamins A, D, and K2; 
vitamm B12; and four key minerals: zInc, sulfur, iron, and calcrum. Ôn the 
other hand, plant foods like beans, nuts, and graIns tend to be high 1n 


copper, and a hiph copper-to-zInc ratlo can đispose one to electromagnetIc 
sensitivity. l! Lack of 1ron, of course, leads to anemia and fatigue; sulfur 
supports mechanisms for oxygen transport 1n the blood. Both zinc and 
sulfur supplementatlon seem to help Covid-I9 patlents. Best sources are 
animal foods like red meat, liver, and egg yolks. Vitamin A from animail 
fats and lrver helps ensure that Iron goes Into the red blood cells where 1 1s 
needed and that all minerals are used effectively. The body has a harder 
time using 1ron added to processed foods, like breakfast cereals and white 
flour, so 1t ends up 1n the soff tissues where 1t does not belong——so-called 
toxIc Iron—rather than 1n the bloodstream where the 1ron 1n red blood cells 
CarrIes oxyøen to the tIssues. 

Covid-T9 and zinc deficlency have many symptoms 1n common: couph, 
nausea, fever, pain, abdominal cramping, diarrhea, loss of taste and smell, 
loss of appetite, fatigue and apathy, inflammation, and decreased ImmunIty. 
Znc-rich foods and even zInc lozenges provide real protection agaiInst this 
disease. 

One effect of 5G seems to be the stimulation of calcrum channels 1n the 
cell membrane. This drives calcrum 1nto cells, essentially poIsoning the cell, 
while lowering the 1onizable calcIum In the blood. The 1onized calcIum 1n 
the blood 1s used 1n the coagulation pathways to help clotting and prevent 
uncontrolled bleeding. If it drops too low, people hemorrhage. During the 
1918 pandemic, many doctors noted that ther paflents died from 
hemorrhage, not phneumonia. Some doctors reported that FV calcIum lactate 
kept people from dyIng. Soon after, Royal Lee from the Standard Process 
company formulated a flu product called Congaplex, which contaimned 
calcrum lactate—the same form of readily avaIlable calcrum as 1n raw mIÏk. 
In addition, raw whole mIlk from pastured cows contains compounds that 
strengthen the immune system and help us deal with stress and EMEs. !^ 

The greatest tragedy of the germ theory has been 1ts application to mIÏÌk, 
nature”s perfect food. Today, most miÌk 1s subJect to pasteur1zation; 1n fact, 


most mIlk 1s ultra-pasteur1zed, a process that flash heats milk to 230 degrees 
Fahrenhett, way above bolling point, ostensibly to rid milk of harmful 
germs, but actually to lengthen shelf life. Unfortunately, pasteurIzatlon 
greatly lowers the vitamin content—one daIry Industry study found that 
pasteur1zation resulted in lower amounts of all the B vitamins, especially 
B2, Bó, and BI2—and these were studles of milk that was merely 
pas(eurized, that is, heated to 170 degrees.Ỷ Ifs likely that ultra- 
p2steur1zation results in the destruction ofup to 100 percent of the vitamins 
in milk. The minerals wIll remain, but the enzymes the body needs to 
assimilate these minerals are destroyed. Pasteurizaton destroys beta- 
lactoglobulin, which 1s needed for the Intestinal uptake of vitamins A and 
D.!4 

Pasteurizatlon In the name of the germ theory has resulted In the 
destruction of most of the goodness 1n mIlk, a prime food for growing 
children 1n Western culture. Pasteurizatlon also renders milk proteins 
allergenic; many people with milk allergles turn to “mIlk” made of 
almonds, peas, oats, or soy, which have dubIous nutrittlonal value. 

Raw, whole milk (especlally from grass-fed animals) 1s a complete, 
easily digested food. It contains every nutrIent that babies and children need 
for growth; it protects them from asthma and respiratory illness;!° 
1t ensures plentiful calcIum that 1s easlly assimilated for strong teeth and 
bones. For the elderly, raw mIlk 1s equally nourishing: 1t protects the bones 
and nourishes the tissues, even when the digestive fIires have waned. 

Raw miÏlk 1s an excellent source of glutathione, a compound our bodies 
use for detoxificaton. Only glutathione from fresh, denatured whey 
proteins wIll work——that means from raw mIlk, not from pasteurized milk 
or whey powders. Alexey V. Polonikov of Kursk State Medical UnIversIty 
proposes that “slutathione deficlency 1s exactly the most plausible 
explanatlon for serlous mamifestaton and death in Covid-lI9 infected 


patients.”!° Raw milk can be of immense help in protecting us from this 
disease. 

Another Important source of nutrlents missing from modern diets: 
øelatin-rich bone broth made from the bones and cartilaginous portlons of 
the animal, which nourishes the cartilage 1n our own bodies—and our 
bodies contain more cartilage than muscle. Bone broth 1s rich in glycIne, an 
essential element In collagen that helps maIntain structured water Inside and 
outside of cells. GlycIine helps create strong collagen 1n certain fypes of 
lung surfactants and throughout the body, and 1t supports detoxIfication. 

Animmal feet, heads, bones, and skin did not go to wasfe 1n your 
grandmothers kitchen. They were thrown Info a pot and suưmnmered on the 
back of the stove to make a rích broth—basically melted collagen. This 
broth then formed the basIs for nourishing soups, stews, sauces, and øravies 
—OFT Ø1Ven as Just a mug of broth for optimal energy and good digestlon—a 
much better choIce than coffeel Unfortunately, the food 1ndustry has figured 
out a way to Imitate homemade broth—the broth-based gravy that your 
grandmother served appears In 1Imitatlon form as a kind of goop made with 
water, a thickener, artificlal colorings, and artificial flavorings, especlally 
monosodlum glutamate (MSG), a neurotoxinn. MSG appears In many 
canned and dehydrated soups and stews, bottled sauces, “broth” 1n aseptic 
containers, salad dressings, seasoning mixes, soy foods (which are 
Iintrinsically bifter), and even vegetable oIls. Rarely labeled, MSG 1s a 
neurofoxIn, not a nutrIent, and another source of starvation for those who 
consume mostly processed food. 

Another Important component of traditional nutrlent-dense diets 1s 
fermented food and beverages. Raw fermented foods supply beneficial 
bacteria to the Intestinal tract, preferably on a dally basis. These bacterla 
help digestion, liberate minerals, break down anti-nutrIenfs, suppÌy vitamins 
(especially B vitamins), and protect us agaInst toxins. In fact, a recent study 
links fermented vegetable consumption to low Covid-lI9 mortality.!” 


Fermented condiments like raw pIckles and sauerkraut, fermented sauces 
like ketchup, and fermented beverages like kefir and kombucha are critical 
componentfs 1n a diet that truly nourishes and protects. Unfortunately, the 
modern diet replaces raw fermented condiments with canned versions, 
makes heat-treated ketchup loaded with additives, and promotes truÌy toxic 
and heavily sweetened soft drinks Instead of artisanal fermented beverages. 

The public first learned about the benefits of lactic acid-producing 
bacteria 1n fermented foods, especially fermented milk products like yogurt, 
Irom bacteriologlst and Nobel Prize winner llya Mechnikkov, a 
contemporary of LouIs Pasteur. Mechnikov 1s credited with the discovery of 
macrophages, which turned out to be the maJjor defense mechanIsm 1n our 
Innate Immune system. He proposed the theory that white blood cells could 
engulf and destroy toxins and bacteria, which met with skepticism from 
Pasteur and others. At the time, most bacteriologIsts——always assuming that 
natural processes are detrimental——believed that white blood cells Ingested 
pathogens and then spread them further through the body. 

Unlike Pasteur, who believed that all bacteria were bad, MechnIkov 
credited the good health and longevIty of Bulgarlan peasants to theIr dally 
consumption of (fermented) yogurt and the lactic acid-producIng bacter1a 1t 
contaIned. 

Mechnikov, a colorful and passlonate figure, twIce attempted suIcIde—— 
the first time by an opIum overdose and the second time by InJecting 
himself with the spirochete of relapsing fever (akin to malaria).!Š He 
concluded that 1t was his habit of eating Bulgarian yogurt that protected him 
against the spIrochete toxins and allowed him to survive. He also 
experimenfed on himself and others by drinking cholera bacteria during the 
1892 cholera epIdemic In France. He and one volunteer did not get sick, but 
another volunteer almost died. He then discovered that some microbes 
hindered the cholera growth, whereas others stimulated the production of 
cholera toxins. He concluded that the proper cultivatlon of 1ntestinal flora 


could protect against deadly diseases like cholera.!? We get these proftective 
bacteria on a datly basis when we eat lacto-fermented food. 

An I1mportant component of fermented foods 1s vitamin C. Successful 
treatments for Covid-19 cases 1nclude large doses of vitamin C (oral or 

IV). Your best dietary source 1s fermented veggles like sauerkraut, 
which 1s manyfold richer 1n vitamin C than 1s fresh cabbage. 

The food-processing technology that accompanied the Industrial 
Revolution has allowed us to rum Just about every common 1ngredIent that 
we put 1nto our mouths, even salt. Salt 1s a critical nutrient for health, and 
especlally for maintainng the difference 1n electrical potential In our 
tissues, which can protect us against EMFs. But modern processing 
removes all the magnesium and trace minerals from salt, and 1t adds an 
aluminum compound that prevents clumping——so your salt w1ll pour when 
1t rains. The solution 1s to use unrefined salt on your food and 1n your 
cooking, salt that contains a wealth of trace minerals and provides us with a 
dally source of magnesium. One and one-half teaspoons of unrefined salt 
(the minimum adult requirement for sodium and chloride) actually provides 
about twIce the minimum adult requIrement for magnesium. 

Now take your diet of processed food——your frozen dinner, your canned 
Ssoup, your carryout meal, and your lefovers—and zap 1t with the 
microwave. Little that nourishes will be left in such food-like substances.”? 

The Impression created 1n numerous books and 1n the media 1s that a 
“healthy” diet 1s dry and unsatIsfyIng——containing skinless chicken breasts, 
lean meat, vegetable Juices, and rough whole ørains—could not be further 
from the truth. A healthy diet requires no sacrifice 1n taste and satisfaction, 
only care In purchasing and preparing our food. Rich, whole raw dalIry 
products Including plenty of butter, fatty meats, natural bacon and 
charcuterie, egøs (especlally the yolks), artisan sourdough bread, genuine 
bone broth, satisfying sauces, natural sweeteners, plentiful unrefined salt, 
Inferesting condiments, and refreshing fermented beverages—these provide 


the kind of diet that truly nourishes and protects—and they are becoming 
more and more avallable commercially. If your điet contains mostly 
processed foods, you can be assured that your body 1s 1n starvation mode—— 
espec1ally 1f you heat up your food 1n a microwave oven. 

For practical suggestons on adopting a nutrlent-dense điet, see 
Appendix C. 


CHAPTER 10 
TOXINS 


In chapter 3, we looked at some of the toxins that cause disease— 
mistakenly attributed to microbes——n times past. Those dwelling In cifles 
and towns lived In constant danger of exposure to poIsonous øases from 
sewage and manure. Volatile compounds like hydrogen sulfide, ammomia, 
methane, esters, carbon monoxide, sulfur dioxide, and nitrogen oxides can 
kil people through asphyxlatlion when they are exposed to hiph 
concentrations. Other effects Include eye 1rritation, nausea, and breathing 
difficulty. 

Our ancestors were also exposed on a dally basis to đioxins and other 
toxins 1n smoke—from fires bullt for warmth, cooking, and metal work. 
Even today, smoke from cooking fires 1s a maJor source of aIr pollutlon In 
the developing world, especially smoke from open fires 1nside houses and 
huts. 

Our ancestors also had to contend with toxic metals: lead used In pIpes, 
cooking vessels, building materials, and cosmeftics; arsenic used 1n metal 
alloys, cosmefics, and medical treatments; and mercury used 1n oIntments 
and medicines, cosmetics, metal amalgams, and silver mining. 

Although today we recogn1ze the extreme ftoxIcity of these substances, 
they have not gone away, especIally arsenic. Contamination of gsroundwater 
with arsenic is a problem that affects millions of people across the world.! 


Heavily used as an Insecticide In the late nineteenth and early twentieth 
Cenfuries, arsenic use 1n produce production 1s no longer common (except 
1n cotton farming); however, 1fs use as a feed additive In poultry and swine 
production, especially 1n the United States, has Increased. For example, an 
arsenic-confainng feed additive called roxarsone 1s used by about 70 
percent of US poultry growers.^ 

The first editlon of 7e Merck Manual featured many mercury-based 
medicines. À “tonIc” containing mercury constifuted the standard treatment 
for syphilis, the classic example of a deadly medicine far worse than the 
disease 1t was designed to treat. Use of mercury in medicine has declined, 
although some over-the-counter drugs Including toplcal antiseptics, 
stimulant laxatives, diaper-rash oIintment, eye drops, and nasal sprays 
contaIin mercury compounds. The main medical uses for mercury today are 
in dental amalgams (which constantly outgas mercury Into the mouth and 
sinus cavities”) and as a vaccine preservative called thimerosal.f 

After studles showing that the amount of mercury 1n the childhood 
vaccInation schedule recommended by the CDC exceeded all natlonal and 
global maximum safety limits, public pressure forced manufacturers fo 
remove thimerosal or reduce 1t to trace amounts 1n all US vaccInes 
recommended for children six years of age and under. But manufacturers 
did not remove mercury from the multi-dose vials of the Inactivated flu 
vaccIne, which 1s ø1ven to pregnant women, children under the age of one, 
and, of course, adults. The result 1s that 1f the flu vaccIne 1s added to a 
chỉld's vaccine schedule, he 1s likely to get more mercury 1n hs 
bloodstream than he did before the removal of thimerosal from the other 
chidhood vaccinations." Small amounts of mercury residues from the 
manufacturing process sfIÏÏ remaIn 1n most vaccInes. 

The 1ndustrial use of mercury has declined, but 1t 1s stilÏ an Ingredient In 
Ssome measurIng 1nstruments, and 1t fills fluorescent lamps, 1ncluding those 
compact bulbs that have largely replaced Iincandescent light bulbs. If they 


break In your house, you and your family will be exposed to toxIc mercury 
fumes; 1f they break 1n a landiill, the mercury will pollute the soIl and 
øroundwater. 

Cyanide compounds are a by-product of many 1ndustrial processes, such 
as Ooll refinng and the production of polyurethanes. Many cyanide 
compounds are toxic; they can prevent the production of ATP, needed for 
energy-makIng processes, particularly affecting the central nervous system 
and the heart, leading to hypoxIa (oxygen deprivation), a common symptom 
of the Covid-1I9 ¡illness." Cigarette smoke is an undisclosed souree of 
cyanide compounds. / 

Humantty 1s also exposed to formaldehyde, benzene, cadmium, 
phthalates, fluoride, and chloride compounds In drinking water (including 
chloramines, preferred by public water agencIes because they persIst and do 
not break down over time), and a host of pesticides, Including the highly 
toxIc cholinesterase 1nhibIfors (nervous system poIsons) sprayed on cifrus 
fruit. These make their way Into mIlk, butter, yogurt, and cheese via citrus 
peel cake fed to daIry cows. 

Toxins In food range from propylene glycol (an antifreeze)—added to 
Ice cream to keep 1t soft and creamy; formaldehyde and methyl alcohol 
(breakdown products of the artificial sweetener aspartame); the artificial 
sweetener acesulfame-K; dough conditloners; artificial colorings and 
flavorings (including MSO); preservatIves; artificlal vitamins (including 
beta-carotene); and chemical antioxidants like butylated hydroxyamisole 
(BHA), propyl gallate, and tert-butylhydroqumnone (TBHQ), which are 
added to vegetable oils and fried foods such as potato chIps. 

Those with preexIsting conditions like diabetes, obesity, hypertension, 
and heart disease—those who are most vulnerable to the 1llness attributed to 
coronavirus—are likely to have developed these conditions 1n large part due 
to processed foods loaded with these additives. How mụuch they contribute 
to this disease 1s Impossible to say, but 1t 1s reasonable to speculate that 


processed foods contaimning these and other chemicals play a role as 
cofactors In the coronavirus 1llness, Iindeed 1n any disease. The standard 
American diet (SAD) not only starves our tfIssues, but 1t also poIsons them 
at the same time. 

Researcher Stephanile Seneff, PhD, has poiInted out the fact that the 
early eplIcenters of Covid-I9 correspond with areas of high atr pollutlon—— 
Wuhan, China; the tristate repgion (New York, New Jersey, Connecticut); 
northern Italy; Spain; and Jefferson Parish, Loulsiana—and particularly 
with the use of biodiesel. She notes that a Harvard Institute for Public 
Health study found a strong correlation between exposure to particulate aIr 
pollution and Covid-19 deaths.Š The researchers found that an increase of 
only one microgram per cubic meter In fine particulate matter was 
assoclated with a 15 percent Increase 1n the Covid-19 fatality rate. It bears 
repeating that atmospheric dust (that 1s, pollution) can exacerbate the effects 
of EMEs.” 

Seneff notes that New York relies heavily on biodiesel fuel for public 
vehicles, and New York State has a large number of manufacturing plants 
where blomass from varlous sources, Including used cooking o1Ì, 1s 
processed 1nto biofuels. The state also encourages the use of bliofuel for 
home heating oIÏl. 

Biodiesel and biofuel made from plants contan the herbicide 
glyphosate (Roundup), which Seneff believes has a unique mechanism of 
toxIcIty. She poInfs fo a case of a mechanic who tried to clean a clogged 
applicator for øglyphosate-based herbicide using a bucket of điesel fuel as a 
solvent. He quickly developed a bad cough and started coughing up blood. 
Rushed to the hospttal, he was diagnosed with pneumomtils, an 
inflammatory disease of the lungs caused by exposure to toxic substances. !9 

Seneff postulates that the organic molecules 1n diesel fuel enhance the 
uptake of glyphosate in the lung cells by acting as a surfactant.!! 


Glyphosate substitutes for the amino acid glycinne found 1m cartilage, 
numerous enzymes, and 1mportant lung surfactants, leading to a myriad of 
problems, 1ncluding lung disease. 

Seneff poInts out that many US Covid-I9 hot spots Include maJor ports 
such as Seatfle, Los Angeles, New Orleans, Boston, and New York. She 
notes that aIr pollution from shIps 1s more toxIc than aIr pollution from land 
vehicles, because ships use the lowest grade of diesel fuel. '7 

In Europe, over 20 percent of automobiles are powered by diesel fuel 
versus 2 percent In the United States. Unable to keep up with the demand 
for diesel fuel, Europe 1Imports biodiesel (made primarlly from GMO 
Roundup Ready soy) from Argentina. The Chinese produce biodiesel from 
canola (rapeseed), which 1s highly sprayed with Roundup, mụuch of which 
ørows along the Yangtze River, which cuts through Wuhan. 

In the United States, three citles have adopted biodiesel for vehicle use 
on the roads—New York (which powered eleven thousand vehicles at least 
partially on biodiesel as of 2017), New Orleans (which uses biofuel 1n 
buses), and Washington, DC—all Covid-I9 hot spots. All crops used for 
biodIesel In the United States are Roundup Ready crops sprayed with 
ølyphosate—corn, soy, canola, and hardwood trees. 

Aviation biofuel 1s another potential source of airborne glyphosate, first 
introduced by United Arrlines and now 1n use by at least four airlines using 
New York City aIrports The New York borouph most affected by 
coronavrrus 1s Queens, on the flight paths of New York”'s three maJor 
alrports (La Guardia, JEK, and Newark) and Intersected by three major 
Interstate highways (I-278, I-495, and I-678). 

In Britam: 


News reports have singled out bus drivers and people living In the town of Slough 
(adjacent to Heathrow Atrport) as being especially affected. Test flights and commercial 
flights running on aviation biofuel blends have been flying Into and out of Heathrow since 
2008. On the ground, the mayor of London reported 1n July 2017 that about a third of the 
c1fy”s nearly ten thousand buses were running on 20-percent-blends of biodiesel; the mayor 


also stated that by 2018, London would no longer add pure diesel double-deck buses to 1s 
13 
fleet. 


TaIwan has a low rate of coronavirus deaths. Taiwan”s c1fIles have plenty 
of air pollution, but not from biofuels; Tarwan vehicles do not use biodIesel. 
In May 2014, the state-run oil refining company started phasing out 
biodiesel fuel production because due to the 1sland”s high humidity, even a 
2 percent biodiesel blend resulted In the growth of microbes that clogged 
fuel tanks. ! 

One New England hot spot 1s Chelsea, Massachusetts, where much 
biofuel 1s produced. As of May I, 2020, Chelsea ranked number one 1n 
Massachusetts, with 363 cases per ten thousand people. Brockton, the 
number-two city, had only 185 cases per ten thousand.!° 

Glyphosate exposure comes not Just through the aIr but In our food, and 
exposure 1s highest In the United States, which uses the most glyphosate per 
capIta of any country. Seneff attributes the high rate of many chronic 
diseases, including diabetes, obesity, fatty liver disease, heart disease, celiac 
disease, 1nflammatory bowel disease, hypertension, autism, and dementia to 
glyphosate exposure. In a 2014 landmark study, Swanson and coauthors 
showecd that many of these chromic diseases are rIsing 1n the US population 
exactly in lockstep with the rise 1n glyphosate usage, particularly on wheat, 
which ¡is sprayed with glyphosate shortly before harvest as a desiccant.!5 
Whether Ingested In food or breathed In from blodiesel, the effects of 
ølyphosate are 1nsidious, cumulative, and wIdespread. 

According to Seneff, glyphosate”s 


mechanism of toxIcity has to do with a proposed ability to mistakenly substitute for the 
coding amrno acid glycine during protein synthesis. Thịs 1s plausible because glyphosate 1s 
a glycine molecule—except that there 1s an additional attachment (a methyl-phosphonyl 
øroup) to the nitrogen atom of glycine, which changes the size and chemical and physIcal 
properties of the molecule but does not prevent 1t from 1ncorporating Info a peptide chain. 
It can be predicted that certain proteins wIll be affected In a devastating way 1f ølyphosafte 
should substitute for particular glycine residues known to be very Important for thelr 


proper function. I have found that many of the diseases with rising prevalence can be 
explained through glyphosate substitution in specific proteins known to be defective 1n 


assocIatlon with those d1seases. 17 


Starved and poIsoned, the typical American soon develops one or more 
chronic diseases and seeks medical advice; once 1n the clutches of the 
medical establishment, he becomes the target of more foxins, sfarting with 
statin drugs. The list of side effects from statIn drugs 1s long and Includes 
muscle pain or cramps, fatigue, fever, memory loss, confusion, diabetes, 
kidney and liver damage, heart fallure, and digestive disorders. Most 
serIously, statins diminIsh the cholesterol available to cells and diminish the 
fat-soluble vitamins and other nutrlents that are carried In the lipoproteIns. 
With statins, your cells are starved of the nutrlents they need to produce 
energy and keep your Intercellular water organized. A Wenzhou Medical 
Universty study found that Covid patlents had signmificantly lower 
cholesterol levels than did controls.!Š 

In addition to statins, most Americans take other drugs. A study 
published by the Mayo Clinic!? found that 70 percent of Americans take at 
least one prescription medication and that 20 percent of Americans are on 
five or more medIications. These I1nclude metformin to lower blood sugar, 
blood pressure medications Iincluding ACE inhibitors (which act on the 
Ssame recepfors as exosomes), steroids, anfiepilepfics, antIidepressanfs, paIn 
medIications, stomach acid Inhibitors, and antibiotics. Many also take one or 
more over-the-counter drugs such as Tylenol, cough suppressants, sleep 
aids, and antacids. All these drugs have side effects, which means that all of 
them can act as polsons 1n the body. The side effects of ACE-inhibitor 
blood-pressure-lowering drugs, such as Lisinopril, are similar to those of 
Covid-I9: a dry, persistent couph, dizziness, possible nausea, headache and 
trouble breathing.”? 

A final toxim, one that highly 1Impacts our response to electromagnetic 
radiation, 1s aluminum, with an electrical conductivity only sliphtly less 


than that of copper. In fact, there are few more biologIcally reactive metals 
than aluminum. Aluminum bìnds strongly to oxygen-based compounds 
such as the phosphate groups in ATP—needed for the production of energy. 
In simple terms, too much aluminum 1n the body reduces our energy. 

Human exposure 1n the twenfy-first century 1s especlally hiph. 
Aluminum 1s in most public tap water——If 1s used as a flocculant to clar1Ify 
the water, and 1t 1s discharged from fertilizer and aluminum manufacturing. 
Jet engines spew aluminum 1ons 1nto the arr, particularly problematic for 
those living ¡n the flight paths of major airports.“! Aluminum compounds 
abound 1mm toothpaste, mouthwash, soaps, skin care productfs, tanning 
creams, cosmetics, shampoos, hair products, deodorants, baby products, 
nail polish, perfume, food, food packaging, sunscreen, antacids, and 
buffered aspirm. Aluminum levels are especlally high In Infant formula, 
particularly soy formula.”” Aluminum leaches into food from aluminum foil 
and cookware. 

Another undisclosed source 1s marIJuana. Users can absorb as much as 
3,700 micrograms of alumIinum per JoInt, representIing “a sigmificant rIsk 
factor for neurodegeneration.”2 

Alumimnum levels are especlally hiph 1m the brains of those with 
Alzheimer°s and autism.”† 

The body has a certarn tolerance for aluminum——beneficial gut flora can 
prevent 1ts absorption and a good Iimmune system offers some protection 
agaInst airborne aluminum. But the body lacks such tolerance for aluminum 
InJected 1nto the bloodstream. 

Mercury may have been removed or reduced 1n vaccines, but not 
aluminum. In fact, manufacturers have added more aluminum 1n order to 
provoke the production of antibodIes, said to prove an “Immune response.” 
AlI of the diphtherla, tetanus, and pertussis vaccines (DT, DTaP, Td, Tdap, 
and combinaton vaccnes with a DIaP component), /Haemophilus 
infÏuenzae type b (HIb) vaccIne, hepatitis A and B and the hepatitis A/B 


combination vaccines, the meningococcal and pneumococcal vaccInes, and 
the human papillomavirus (HPV) vaccines contain aluminum.” In fact, the 
newest HPV vaccIne (Gardasil-9), recommended for teenage gIrls and boys, 
contains more than double the amount of aluminum than the origInal 
Gardasil vaccine.”§ 

In 2011, distinguished Iimmunologist Yehuda Schoenfeld and colleagues 
proposed the term “autoimmune/inflammatory syndrome I1nduced by 
adjuvants” (ASIA) to describe the unusual Iimmune-mediated diseases 1n 
humans and animals that appear after InJection with aluminum- confaining 
vaccInes. ASIA manifests as “vague and sundry symptoms— chronIc 
fatigue, muscle and JoInt pain, sleep disturbances, cognitive 1mpalrment, 
skin rashes and more.”?” Aluminum “accumulates, and the more you put in 
the system, the more you have. When you 1nJect aluminum, you InJect 1t 
directly ¡into the immune system.”“Ÿ The researchers also noted that a 
person would have to eat “one million-fold higher aluminum to get the 
same level of [injected] aluminum adJuvant at the level of the Immune 
cells.” 

The amount of aluminum 1nJected into bables via multiple vaccinatlons 
exceeds anything that can be considered safe. A baby who receIves the 
recommended eight doses of vaccIne at the two-month checkup receIves 
1,225 mcg of aluminum at once; fully vaccinated bables receive 4,925 mcg 
by eighteen months. The maxIimum allowable aluminum (considered safe) 
per day for intravenous parenteral feeding is 25 mcg.. 

Many flu shots ø1ven to senIors contain aluminum——along with mercury 
and other contaminants such as formaldehyde and polysorbate 80. Those 
who received the flu shot 1n the United States during the 2017- 2018 
influenza season had a 36 percent increased risk of coronavirus illness.”0 In 
northern Italy, a campalIgn to 1nJect the elderly with new types of inffluenza 
vaccines took place 1n 2018-2019! and ¡in June 2019, the Chinese 
instituted mandatory flu vaccine for all ages.”? 


Wec live In a toxic world. Add millimeter wave 5G technology to the 
mix and 1lÏness 1s sure to ensue. 


CHAPTER 41 


MIND, BODY, AND THE ROLE OF 
FEAR 


Sclentists have made two grave mistakes 1n thelr centuries-long quest to 
understand the human mind. Once we see through these mistakes, a more 
realistIc concept of the “mind” can emerge. 

Its Important to understand the mind—what 1t 1s and how 1t works—— 
because the mind has a large role to play 1n the experience of “contaglon.” 
In other words, If we don't explore the nature of the mind and come to a 
realistic understanding of how the mind operates, we wIll fail to understand 
the concept of confagion 1n general and the experilence of Covid-lI9 im 
particular. This 1s because fear, hatred, and lies are key components of the 
phenomena we call “sickness”; these negatIve emotIions and behaviors seem 
to be “confaplous,” and they are present 1n the world at almost 
unprecedented levels at this time. It”s time to Inteprate the concept of the 
mind I1nto a realistic framework for health and disease. 

The first mistake concerning the mind that sclentists and researchers 
have made 1n past cenfurles 1s the assumption that phystical matter 1s the 
only thing that exIsts. If this 1s the underlyIing assumption, then 1t 1s only 
natural to look for a “physical” site in which this mind resides and then 
attempt to understand how the anatomy, chemistry, or physiology of this 
organ”s cells create the mind. ScIentists have localized the seat of the mind 


in the brain. They postulate that the brain Is made of physical matter—— 
chemicals and atoms—and therefore these brain cells must somehow 
“secrete” the mind. The mind must be a physical, biochemical product of 
the brain, much as thyroid hormone 1s a physical secretlon of the thyroid 
gland. But try as they wIll, they Just can”t come up with the chemical or 
øgroup of chemicals that constitutes this mind secreted by the brain. As 
always, we are told 1t 1s Just a matter of time, and of course, more funding, 
for scIenfIsts to solve this puzzle. 

Thịs “matter” called the brain 1s either 99.99 percent empty space (If 1t 
©exIsts as a particle) or Just wave energy (If I{ exIsfts as a wave). To 
complicate matters, these same sclentists tell us that what determines 
whether the stuff that makes up our brains 1s In the particle or wave form 1s 
how the “mind” of the sclentist 1s observing the stuff. In other words, this 
mind, which can't be found, actually determines the form of the organ that 
1S Supposedly creating the mind. Thus, the scIentists are caught 1n a Gordian 
knot. Like a rat trapped In an Infinite maze, there 1s no escape from this 
central dilemma. The result 1s that sclenfists try to understand more and 
more of the conundrum”s details, while never getting to the core of the 
1ssue. This 1s the central paradox of materlalistic sclence and 1ts offshoot, 
materialistic medicIne. 

Most neurosclentfists attempt to find the source of the mind within the 
organ they postulate 1s creating the mind—our braIn. This 1s akIin to 
attempting to localize the source of the sound emanating from a radlo by 
dissecting the radio Info 1ts component parts. Although a radio 1s needed to 
receive and play sounds, no one could possIbly think the sound orIginaftes 1n 
the radio. The radio 1s a receiver, and the more 1n tune 1t 1s to the varIous 
waves and frequenclies 1n the world, the better 1t can function as a rece€Iver. 
A perfect radio would theoretically be able to pick up any radio wave 
sipnals anywhere, 1ƒ 1t were powerful enough and tuned enough. Different 
s1zes and types of radlos have different abilitiles to pIck up the varlous 


signals; no one claims that because one radio 1s small and old and picks up 
only local, strong sIgnals that the other signals don't exIst. It's clearly all 
about the power and clarity of the radio one 1s usIng. 

So 1t 1s with the connection between the braIn (as the presumptive 
“sIte”) and mind. The brain 1s a receiver; 1t works 1m conJunction with the 
entre organism 1m a complex dance we call le. The body brings 
nourIshment to the brain; 1t removes waste products from the braIn; 1t 
connects the brain to the senses and to the fingers so they can touch obJectfs 
and provide the brain with the 1nformation 1t needs 1n order to work. 

There 1s no body-mind duality; that 1s a superstition of materialistic 
sclenfIlsts. There 1s a human being, divided up 1nfto varlous wafer 
compartments, each working together to create this experIlence we call life. 
The input to this experlence, as 1n a radio, comes from the world——actually 
the universe—as a whole. Qur bodies (with theIr respective minds) are the 
receIvers for this 1nput in the form of electromagnetic waves. And, since we 
now know that every “substance” 1s also 1ts own form of wave, there 1s a 
natural resonance created when the energy of the world meets the organ1zed 
water crystal known as the human being. The result of this resonance 1s 
oufput, otherwise known as thoughts, feelings, and actions. The mind 1s 
sinply a made-up concept for this dance of life——input from the world, 
received In the form of resonance by our organIsm, leading to the creatlon 
Of oufput 1n the form of thoughts, feelings, and actions. 

The second mistake 1s falling to understand the role that water, 1n Its 
crystalline nature, plays 1n this resonance phenomena. One 1mportant clue 
that water 1s the crucial element 1n the creation of this mind we call the 
human organism 1s that the organ that serves as the primary recelver of 
thought waves—the brain—Is also the organ with the highest water content 
—It 1S 80 percent water by volume (about I0 percent higher than other 
organs). Not only 1s the brain the organ that has the highest amount of 
crystalline water, 1t even floats In organ1zed, structured cerebrospinal fluid 


(CSE) thereby achieving the remarkable feat of overcoming gravIty. 
Without this salty CSF bath, the brain would feel too heavy to carry around; 
the brainn would push against the skull, thereby cutting off 1ts own 
cIrculation. 

LIfe 1s a manifestation of the force of levity——plants ørow up, sap rIses 
in trees, and animals stand and walk; In contrast, mineral substances 
succumb to ØravIty. 

Life would be Impossible 1f “gravity ruled” in the human being. 
Fortunately, the brain floats upward 1n 1ts pool of salty, crystalline fluid. 
Levity, like a plant growing up toward the sun, 1s the basic expresslon of 
living beings. This organized water known as the braIn, floating 1n 1s bath 
Of crystalline fluid, serves as a perfectly tuned recerver for the thoughts of 
the world. This 1s an exact description gIven by the most sophisticated 
SCIenfists, Invenfors, musiclans, artIsts, wrIters, and poets. UnIversally, they 
describe the experlence of working on themselves In one way or another—— 
thinking, practicIng, studyIng——and then one day, the Inspiration or thought 
sinply comes to them to become Newton”s theorles, Beethoven's nĩnth 
symphony, or Isaac Singers sewing machine. We have all had the 
experlence of receiving a thought and knowing 1t 1s ripht, or having 
pondered a question for many years and suddenly receiving the answWer. 
Somewhere, somehow, thoughts (all these varilous wave forms) exIst. It's 
Just a maftter of tuning our watery braIns to pick them up clearly. 

This brings us to “Covid-I9” and the experlence of fear. Whether by 
design or by accident, humanity 1s currently bathed 1n the waveforms of 
fear, hatred, and lies. No sensible person could possibly deny this. People 
don"t know whom to believe, which news report 1s accurate, which 
ScIenfists or øovernment officlals are lyIing or which are telling the truth. We 
have been told to fear and suspect each other as carrlers of deadly germs; 
any and all differences between us, even things as superficial as the color of 
a person”s skin, are ørounds for even more fear, suspicIon, and hatred. It 1s 


not hyperbole to claim that every single person on earth 1s now bathed In 
this sea of fear, hatred, and lies. This 1s what 1s picked up by all living 
OrganIsms as the predominant waveforms 1n the world. 

Naturally, these waveforms create physlological responses 1n Oour 
bodies, such as activation of our inflammatory systems, as we attempt to rid 
ourselves of these destructive thought patterns. Our cortisol production 
Increases, adrenaline soars, blood flow constricfs, and puplls dilate as we 
prepare to escape this danger. We have been poIsoned, drowned 1n this toxic 
brew, deep Into our waftery sfrucfures. 

We also know that exposing organIsms to fear stimulates the creaflon of 
exosomes to detoxIfy this fear. Sclentists have mistakenly labeled these tiny 
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bodles “viruses”—poIsons. They are not pathogenic viruses; they are the 
natural human response to fear, lies, hatred, and other toxIns. Exosomes are 
nafure”s way of letting us know that unless we rid ourselves of these toxIC 
thoughts, healthy life 1s not possible. Masks, soclal distancIng, cÏosing 
businesses, violence, and racial intolerance are Just some of the forms of 
fear-inducIng strategIes to which humans are subJected. Human beIngs need 
love, trust, and acceptance to grow and thrive. These waveforms are out 
there as well. Our challenge 1s to learn how to tune Into these good 


emotIons rather than the things that bring 1llness and death. 


PART 3 
CHOICES 


CHAPTER 12 
QUESTIONING COVID 


The first case of 1llness attributed to a “contagpilous” organism called 
coronavrrus occurred In China In November 2019; the 1llness appeared In 
the United States In January 2020. By the end of June, halfway through the 
year, health officials could cIte ten million cases wIth a half a million deaths 
worldwide.! The official numbers in the United States are about 2.5 million 
cases with 126,000 deaths,2 or a death rate of about 5 percent. The official 
Cause: person-to-person transmission of a “novel” form of a ftype of virus 
called coronavirus, an organism listed in textbooks as causing mild upper 
Tespiratory symptoms or the common cold.3 Officials and the media have 
studIously avoided mentioning any possible connection with the stealthy 
Insfallatlon of 5G antenmnas, first 1n large citiles and then In smaller towns. 
These antennas are deliberately InconspIcuous, hardly noticeable on city 
Sfreets. 


Examples of sG Smaill Cetl Instatlations 


A large portion of these deaths (43 percent or higher) have occurred 1n 
nursing homes or long-term-care facilities. The elderly are the most 
vulnerable, with an average age at death of seventy-nine years. Nearly all 
victims have comorbidifles such as obesity, diabetes, high blood pressure, 
and heart disease, which means they are probably taking several toxIc 
drugs, like metformimn for diabetes, ACE-2 inhibitors for hiph blood 
pressure, and statin drugs to lower cholesterol. According to Silvio 
Brusaferro, president of the Italian Higher Institute, Italian medical records 
Iindicate that “there may be only two people who died from coronavirus 1n 
Italy, who đid not present other pathologies.”° 


ltaly Coronavirus Deaths 
Percent with Prior lllnesses 


Source: ISS Italy National Health Institute, March 17, zozz 


In the early days of the i1llness, many argued that the threat of 
COronavirus was exaggerated. In March, Stanford Professor John loannides 
claimed that health officlals were severely overreacting to coronavIrus, 
suggesting that “the response to the coronavirus pandemic may be “a fiasco 
in the making” because we are making seismic decIsions based on “utterly 
unreliable” data.”6 

A report from March 9, 2020, shows deaths attributed to Covid-I9 at 
fifty-six per day, versus malaria at two thousand per day and TP at three 
thousand per day'—hardly a mortality rate that justifies pandemic status, 
especially as physiclans report receiving pressure to write Covid as the 
cause of death on death certificates.Š Hospitals have ample reason to list 
Covid as a cause for admission; they receive $13,000 from Medicare when 
they list a patient labeled as “Covid” compared to only $4,600 for simple 
pneumonia. If the patient 1s put on a ventilator, Medicare pays the hosprtal 
$39,000.7 These financial incentives made it easy to argue that the Covid- 
19 incident and mortfality rates were 1nflated. 
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Early analyses of the US death rate claimed a “virtually nonexIstenf” 
Increase 1n the number of US deaths during the first seventeen weeks of 
2020 compared with the same period in 2019. But using more complete 
CDC data reveals that over a twelve-week period (February through Aprll), 
Covid-I9 claimed more lives than did accidents, stroke, diabetes, suicide, 
and other conditions. Covid-l9 was third in the list of leading causes of 
death in the United States during the twelve-week period. The overall US 
death rate was 4-5 percent higher than it was in the same period ¡in 2019.!t 

Some have claimed that Covid deaths are mostly 1atrogenic—that 1s, 
caused by the medical care patients receive and by the many toxic drugs 


they are taking.!! Typically, a Covid-19 patient receives the antiviral 
remdesivr and 1s put on a ventiator. Like AZT for AIDS patlents, 
remdesivir was developed to treat another disease—hepatitis C, for which 1t 
did not work as hoped and dusted off to give to Covid-l9 patlents. 
Adverse effects Iinclude respirratory failure and organ Iimpairment, low 
albumm, low potassium, low red blood cell count, low platelet count, 
øastroIntestinal distress, elevated liver enzymes, and reaction at the site of 
injection.! 

In the early days of the pandemic, the media reported a rush to produce 
enouph ventfilators to satIsfy the expected demand for them. But the much- 
hyped ventilator turned out to be a death sentence. According to one 
analysis, among patlents sixty-six years and older hospitalized im the New 
York City region, those put on ventilators had a 97.2 percent mortality 
rate.!3 In an April 22, 2020, article published in the Journal oƒthe American 
Medical Associafion, an analysis of 5,700 Covid-I9 patlents hosptItalized 
between March ÏI and April 4 found that the overall death rate was 2l 
percent, but 1t rose to §8 percent for those who received mechanical 
venfilation.!4 

Bad medical care was not the only factor that contributed to the high 
death rate; the other was almost certainly terror and loneliness. When 
taggcd with a diagnosis of Covid-L9——etther from a putative posItive test 
result or no test at all—patlents often found themselves locked up agaInst 
therr wIlls in elder care facilitles and shut off from the outside world—no 
VISIfs from family or frlends permritted. 

Although many argue that the rates of1llness blamed on the coronavirus 
have been Inflated, and that Covid-I9 1s no worse than a bad case of the flu, 
the posstbility exIsts that the numbers have been øerreported. Many 
suffer 1llness and never report It—minortfIes and those living 1n poverty, but 
also those who mIisfrust the medical system; and we have no 1dea how many 
are really getting sick 1n China or In countrIes formerly of the CommunIst 


world. The PCR tests gIve false posifIves, but also false negatives, which 
means that many may suffer a mild form of the 1llness wIthout a diagnosiIs. 

More 1mportant, 1t 1s clear that symptoms of Covid-1I9 are zoø/ the same 
as those of the ordinary flu. Autopsy reports have found that the lungs of 
Covid victims contain microscopIc blood clots—something that does not 
happen 1n flu patlents. In larger blood vessels of the lungs, the number of 
blood clots 1s similar among Covid-1I9 and flu patlents. However, capllÏarIes 
in Covid-l9 patients have nine times more blood clots than do those 1n flu 
victims. The caplllarles are 1n the small alr sacs that allow oxygen to pass 
Info the bloodstream and carbon dioxide to move out. Actually, pathologIsts 
are finding clots in almost every organ.!” The damage, of course, is blamed 
on the wlly virus: “The novel coronavirus 1s a master of disguise... [and|. 
.. uses a number of tools to infect our cells and replicate.”!6 

Accordinng to Professor Mauro GIacca of King's College London, 
Covid-I9 often leaves lungs completely unrecognizable. “What you find 1n 
the lungs of people who have stayed with the disease for more than a month 
before dying 1s something completely different from normal pneumonla, 
infiuenza or the SARS virus. You see massive thrombosIs. There 1s a 
complete disruption of the lung architecture—n some lights you can”t even 
distinguIsh that 1t used to be a lung.” 

“There are laree numbers of very big fused cells which are virus 
positive with as many as I0, 1Š nuclel,” he reported. “I am convinced this 
explains the unique pathology of Covid-I9. Thịis 1s not a disease caused by 
a virus which kills cells, which has profound implications for therapy.”!” 
The “viruses” of course are exosomes trying to remove toxins from the lung 
cells; but they are apparently no match for serlous EMR poIsoning, which 
seems to completely disrupt the structure of lung cells. 

A key symptom of Covid-I9 1s prolonged and progressive hypoxIa—— 
meaning that the body 1s starved for oxygen. This happens when the 
hemoglobin molecule releases 1fs Iron molecule. Unattached 1ron 1n the 


bloodstream 1s reactive and toxic, but normally Iron 1s tucked away 1n the 
hemoglobin molecule—the 1ron 1s caged, so to speak, and carried around 
safely by hemoglobin. (Vitamin C has an Important role to play In cleaning 
up rampagiIng 1ron 1ons.) 

Without the I1ron 1on, hemoglobin can no longer bĩnd to oxygen, so 
cannot carry oxygen to the cells. Meanwhile, the released Iron does 1fs 
reactive damage everywhere 1n the body. Damage to the lungs shows up In 
CT scans. The kidneys release hormones like erythropoletin, which tell 
your bone marrow to ramp up production ofhemoglobin. 

The conventional explanation for the release of Iron from hemoglobin 1s 
the action of glycoproteins 1n the coronavirus—but the actlon of 5G”s 
millimeter waves 1s an equally good explanation, especially those at 60 
GHz, which disrupt oxygen molecules. An Interesting observatlon about 
lung malfunction in Covid-19 patients 1s that 1t 1s bilateral (both lungs at the 
same time), whereas ordinary pneumonia typically affects only one lung.!Š 
What kind of virus knows to attack both lungs? 

A study from Wuhan showed that more than one-third of coronavIrus 
patients had neurologlc symptoms 1ncluding đizziness, headaches, ImpaIred 
conscIousness, skeletal-muscle Injury, and loss of smell and taste—and 
more rarely seizures and stroke.!? This is not your normail flu, this is a 
Ser1ous dIsease. 

Moreover, In late March, reports of Covid-I9 deaths In Infants began to 
appear.”? In the early months, the disease mostly afflicted the elderly, but 
doctors are observing an Increase 1n an Infiammatory system called 
Kawasakl disease, which afflicts children and teenagers. Called “pediatric 
multi-system Inflammatory syndrome temporally assoclated with Covid- 
19,” 1t 1s điagnosed on the basis of symptoms. These symptoms 1nclude 
high fever, rash on trunk and groIn, extremely red eyes, dry cracked red lips 
and a strawberry-red swollen tongue, redness and extensive peeling of the 
hands and feet, and swollen lymph nodes. Severe abdominal pain and 


øastroInfestinal symptoms, 1nflammation of the heart muscle, and markers 
Of cardiac injury are other typical symptoms of Kawasaki disease.” 

However, Ironically, the overall death rate among children has declined 
during the pandemic lockdown, from seven hundred deaths per week to 
well under five hundred by mid-April and throughout May, a change 
attributed to parents not keeping ther children up with draconlan 
vaccination schedules.7^ 

Since remdesivir gave disappoInting results, health officials are seeking 
other remedIes. One suggesfion 1s dexamethasone, a potent steroid that can 
shmink the brainn. Dexamethasone makes sense If Covid-l9 1s an 
inflammation rather than an “infection.”? In fact, one of the first things 
medical students learn 1s that steroids like dexamethasone make Infections 
WwOorse. Since dexamethasone may make Covid-I9 better, this demonstrates 
that the 1llness canˆt be an Infection. 

Another proposed treatment 1s the drug Haldol (haloperido]), sometimes 
called vitamin H.Z! Haldol ¡is one of the most potent antipsychotic 
medIcations In exIstence——It puts the patient Into a kind of drooling stupor. 
Doctors and sclentists from France report serious effects when nonsteroidal 
anti-inflammatory drugs (NSAIDs) such as 1buprofen are g1ven to Covid-19 
pafients.”” NSAIDS can cause internal bleeding, as do ACE ¡inhibitor blood 
pressure medicatlons. 

Official policy states that no coronavirus drug 1s universally safe and 
effective and discourages nonfoxic or holistic treatments, but the lack of 
successful treatments from mainsteam medicine has patlents seeking 
alternatives. A report at the end of March brought attention to the work of 
Dr. Vladimir Zelenko, a New York physiclan who claims to have treated 
almost seven hundred coronavrrus patlents with 100 percent success using a 
malaria drug called hydroxychloroquine sulfate with supplemental zInc, a 
treatment that cos(s only twenty dollars over a period of five days.”5 
Success 1s probably due to the patlent receiving zinc and sulfur. A study 


published on May 22 with great media attention In both 7e Lancef and the 
New Fngiand Journal oƒ Medicine claimed that the treatment was useless 
and warned that 1t could possibly cause death. But on June 4, The Lancet 
retracted the study and apolog1zed to 1ts readers. “The study was wIthdrawn 
because the company that provided data would not provide full access to 
the Information for a third-party peer review. . . Based on this 
development, we can no longer vouch for the veractty of the primary data 
sources.”” 

Dr. David Brownstein reports no hospitalizations 1n eighty-five patients 
diagnosed with either Covid or suspected Covid using vifamins A, C, and 
D, hydrogen peroxide, and 1odine, while advising patlenfs to avoid the flu 


vaccine.2Š 


Ozone ¡is another promising therapy.”? 


Other proposed alternative 
treatments Include acetazolamide (alttude sickness drug), hydrogen 
peroxide IV, vitamin C IV, hyperbaric oxygen, hydrogen gas, and chlorine 
dioxide,?9 but none of these are available in hospitals. 

After Memorial Day, Covid-I9 hot spots flared in Arizona, Oklahoma, 
South Carolina, and Florida, which officials blamed on relaxed mifigation 
efforts—havIng fun at the beach or visiting bars, not wearing face masks, 
and not practicing soclal distancing. According to one official, “There are 
certain counfIles where a majorIty of the people who are tested posiIfIve In 
that county are under the age of thirty, and this typIcally results from people 


goïng to bars.”3! 


Are these new cases sinply due to Increased testing with 
many false posttives?” Or to the wlly virus 1nfecting people with person-fo- 
person transmission? Or to the continued deployment of 5G technology to 
smaller cIftiles and to the Southwest, and longer exposure to 5G as the weeks 
and months go by? 

In mid-June, øgovernment agencIes could poInt to an Increase 1n cases 1n 
Texas, Alabama, and Virgimia. ““The findings 1ndicate that the risk for large 


second waves of outbreaks remains low If commurifles continue to 


Implement cautious, Incremental planned re-openIngs that limit crowding 
and travel to non-essential businesses .... without vigilance In masking, 
hygiene and disinfection, certain southern counties will remain high risk.”32 
Health officials warned that openIng states too soon could have “disastrous 
consequences.” In early July, Texas reversed course and mandated masks. 

Although Increased testing with the useless PCR test has undoubtedly 
generated higher numbers of Covid cases, hospttalizatlons have also 
increased. The curve has not flattened, it?s goïng up again.” 
Hospitalizatlons have also gone up In California, in splfe of strict masking 
and soclal distancing measures there since early 1n the year. 

Sweden Initially appeared as a bright spot among natlons by forgoing a 
mandatory lockdown, with factorles, businesses, bars, and restaurants 
remaining open, and a lower Illness and death rate than other European 
natlons. Whereas tourIsm came to a halt in the rest of Europe, 1t flourished 
in Sweden. However, case numbers and deaths began to rise in April, with 
the total number of deaths now over five thousand. Was this because 
Sweden failed to follow lockdown and mask mandates? Or was 1t the 
rollout of 5G, begInning 1n March? An April 6 article stated: “Sweden 1s In 
the process of IntroducIng super-fast SG mobile telecoms networks, øIving 
users several times faster web speeds compared with existing 4G 
technology.”? Sweden's first Covid-19 death was March 10.3 

The fact that no explosion of cases occurred 1n large cifles after the 
Memortal Day protests has puzzled health officlals. Areas of unrest like 
New York, Chicago, Minneapolis, and Washington, DC dịd not see any 
Increase 1n cases even though thousands of protesters did not wear masks 
nor practfice social distancIing. Of the thirteen citles Involved, only Phoenix 
Saw an 1ncrease 1n cases and hospttalizations, which officials blamed on a 
decIsion to end Arizonas stay-athome order and ease restrictions on 
businesses: “Ar1zona residents who were cooped up for six weeks flooded 
Phoenix-area bar districts, ignoring social distancing guidelines.”3° The 


Wlly coronavirus apparently zeroed 1n on these law-abiding cItIzens, but not 
on profesters crowding the streets. 

The officlal government policles for curtaling Covid-l9 are self- 
1solatlon, social distancing, hand washing, surface cleaning (environmerntal 
hygiene), and face masks——because “Coronavrrus can spread by Just talking 
or breathing.” The only recommended treatment for those 1n an acute staøe 
of1nfection 1s ventilation. 

Many have pointed out that the pores In even the best facemasks (even 
the N9Š respIrators) are ten times larger than any “virus.” À study published 
in May 2020 #merging Inƒectious Diseases reviewed the evidence for the 
effectiveness of “nonpharmaceutical personal protecftve measures and 
environmental hygIene measures 1n nonhealthcare settings.” The evidence 
from fourteen randomized controlled trials of these measures dịd not find 
that hand washing, environmental hyglene, or use of face masks had any 
effect on reducing transmission of so-called infectious diseases.”” What's 
more, labels on boxes of masks specifically warn that the masks “wIll not 
provide any protection against COVID-I9 (Coronavirus) or other viruses or 
contaminants.” 


TI\S PRODUGT IS AN EAR L00P MASK. THIS PRODUCT IS N0TA RESPIRAT0f 


RNDWI DE ANY PROTECTION AGAINST C0VID-19(C0R0NAVIRUS) 
0R 0THER VI T ANTS. 


eatìng an ear loop mask does not reduce the rÍsk of contracting any 
đìSea§® of Intection. User is solely responsible for the selection of 
8J)p0p\ate personal protective equipment for the setting and applicatior. 
Giange lmmedtately ¡f contaminated, 


* Made of Soft Material 

* General Purpose Use Only 
* Latex Free 
* 50 Masks 


Moreover, wearing a mask can cause serlous adverse health effects, 
including headaches, 1Increased alrway resistance, carbon dioxide 
accumulation, and hypoxia, especlally the tight-ftting N95 respirator 
mask.3Ẻ In one study, one-third of health-care workers wearing the N95 
respirator mask developed headaches and 60 percent required pain 
medications for relief.”” Wearing a mask can cause a reductfion in blood 
oxygenation (hypoxIa) or an elevation 1n blood CO2 (hypercapma). The 
N95 mask, 1f worn for hours, can reduce blood oxygenation as much as 20 
percent, which can lead to loss of consclousness. The Occupational Safety 
and Health Administration (OSHA) warns that masks rIsk creating a low 
oxygen environment and are not effective in preventing disease.“9 

Recently two boys In China fell dead wearing masks while running 
during physical education classes.°l Nevertheless, Los Angeles officials 


have decreed that Angelinos must wear a face covering while outdoors. The 
new law requlres face coverings for walking, running, cycling, scooting, 
roller skating, skateboarding, and all outdoor activifles except for those on 
the water.ˆ? 

A recent review of the sclence relevant to Covid-lI9 social policy 
concluded that masks and respirators don”t work. “No [randomized control 
trial] study with verifiled outcome shows a benefit for [health-care workers | 
or community members 1n households to wearing a mask or resplrator. 
There 1s no such study. There are no exceptions. Likewise, no study exIsts 
that shows a benefit from a broad policy to wear masks 1n publlc.... 
Furthermore, I1f there were any benefit to wearing a mask due to thelr 
blocking power against droplets and aerosol particles, then there should be 
more benefit from wearing a resprrator (N95) compared with a surgical 
mask, yet several large meta-analyses, and all the RCT [randomized control 
trials], prove that there is no such relative benefit.” “3 

As for soclal distancIng, health officlals have put a gulÏt trip on the 
whole world by warning that asymptomatic carrlers (those who carry the 
virus but have no symptoms of disease) could “fuel the spread” of the 
disease by stealth. An article published at GreenMedlInfo.com lists thirteen 
studies showing that soclal distancIing 1ncreases mortality 1n heart patlenfs 
and those with diabetes, causes depression, and generally shortens life.*t 
Moreover, such policles do no good. In June, Dr. Maria Van Kerkhove, head 
of the WHO”s emerging diseases and zoonosIs unmt, announced, “From the 
data we have, 1t still seems to be rare that an asymptomatic person actually 
transmits onward to a secondary individual.” 4° 

As for environmental sanitation, some of the guidelines border on the 
ridIculous. One article suggests that flushing the toilet without a lid could 
spread coronavirus.*° The theory ¡s that through flushing one”s stool down 
the toilet 1t gets aerosolized Into the arr. Obviously, you can't transfer the 
VIrus fo yourself so 1s not a big deal 1f you watch the contents of your 


toilet get flushed away. And members of your household have already been 
exposed to your “viruses,” so the real risk 1s for those who 1nvife øroups of 
strangers to watch their stool get flushed down the toilet. C1flzens are 
warned to refrain from this dangerous habIt. 

Even though the sclence does not support social distancing and the use 
of masks as a way to control disease, school officlals are serlously 
proposing masks and soclal distancrng for grade schoolers when they return 
to the classroom 1n September. The school district of New Albany, OhIo, 
has taken such policles even further. In addition to masks and soclal 
distancIng, the school district would require each student to wear an 
electronic beacon to track therr location to wIthin a few feet throughout the 
day. The device wIll record where students sit in each classroom, show to 
whom they meet and talk, and reveal how they gather In groups. These 
devices could also be used on younger students who do not have smart- 
phones.” To compile all the data from the tracking beacons, the schools 
wIll need the kind of powerful WI-EI service that only SG—mounted 1nside 
the buildings—can supply 

Without the virus theoryand even w/ the virus theory—masks, 
socIal distancing, and lockdown make no sense. Ironically, the advent of SG 
and EMEs from cell phones and other devices ø1ves us øood reason to avoId 
crowded situations. Take choir practice, with a few dozen people 1n close 
quarters, most with cell phones 1n their pockets and possIbly a cell phone 
tower In the church steeple: this 1s the perfect situation for creating 1lÏness 
1n electrically sensitive Individuals. 

Think meatpacking plants with hundreds of people standing at close 
quarters, all with cell phones, possibly with 5G 1nstalled Inside the building 
to track product, and the added electro-smog stress of conveyer belts and 
the constant whirring electrical machinery. (Workers In small plants, 
typically located In more rural areas and lacking conveyer belts and other 
electrical equipment, will be less vulnerable.) 


Think schools, office buildings, universitiles, and stadtunms—where 5G 
1s planned, and Iindeed has been Installed covertly (under the gulse of 
disinfecting) during the coronavirus lockdown. The new wave of 1lÏness 
predicted in September 1s likely, with students going back to classrooms, 
newly wired for 5G (and again, most with cellphones).Š Or imagine tens of 
thousands crowded I1nto a stadium, now fitted out with 5G so everyone can 
use theIr phones. “Verizon 1s building 1ts 5G Ultra Wideband network to 
support transformational changes across multiple IndustrIes 1ncluding sportfs 
and entertanment,” said Kyle Malady, Verlzon's chief technology officer. 
'“Phis next generation technology can enhance the fan experience with the 
potential to revolution1ze the way sporfs are viewed and played. Faster 
download speeds, higher bandwidth and lower latency on 5G-enabled 
mobile devices with Verizons 5G Ultra Wideband service 1s Just the 
beginning.”?? 

Outbreaks of 1llness 1n factories, schools, theaters, and stadriums are sure 
to happen, and wIll appear to confirm the confagIous virus theory. 

Health officials who have predicted a “second wave” in September wIll 
have the satisfaction of beIng right.... and the Justificatlon to proceed with 


theIr promised solution: a vaccIne. 


CHAPTER 13 
A VACCINE FOR COVID-19 


The story of vaccInatlon begins 1m lI796 with Edward Jenner of 
Gloucestershire, who administered the first vaccine against smallpox. At 
that time, many country folk observed that dairymaids generally had 
beautiful unmarked skin, proof they had never contracted smallpox. The 
reason, some claimed, was that the1r exposure to cowpox, said to be a mild 
bovine varlation of smallpox, gave them Immumrty to the human form of the 
disease. Some country folk believed the superstition that after a case of 
cowpox, you could never get smallpox—a belief contradicted by the 
observations of physicians at the time.! 

Of course, there 1s a far better explanation for the beautiful skIin of 
milkmaids—unlike most people of the time, they had dally access to a 
superb source of nutrition (including a rích source of vitamin C) and 
nature”s premier probiotic food. Good nutrition (including good probiotics) 
protected milkmalds against diseases like smallpox—good nutrition 
protects all of us from disease. Of course, preventing bedbugs with good 
sanitation also plays an Important role, but 1t 1s unlikely that milkmaids 
slept 1n clean beds. If they dịd get bitten, the superb nutritlon of theIrr milk- 
based diet protected them. 

On May 14, 1796, Jenner tested his hypothesis by Inoculating James 
Phipps, an etIght-year-old boy who was the son of Jenners gardener. He 


scraped pus from cowpox blisters on the hands of a milkmaid and scraped 
the pus 1nto the arm of the ch¡1d. 

Jenner excelled at self-promotion, and 1n I§02, the English government 
awarded him ten thousand pounds for continued “experimentation.” Jenner 
claimed that hIs vaccine gave perfect mmmunmtty for life. Unfortunately, 
statistics taken from ®eporfs oƒ the Registrar ŒGeneral oƒ England Imndicate 
that the vaccIne was not a success, with deaths Írom vaccInatlon 
outnumbering deaths from smallpox up through the early 1900s.2 In 1831, a 
smallpox outbreak 1n Wurtemberg, Germany, claimed the lives of almost 
one thousand people who had receIved a vaccination; and 1n the same year, 
two thousand vaccInated people in Marseilles, France developed smallpox. 
In 1854-1863, following the Introducton of compulsory vaccinatlon 
programs In Europe, smallpox claimed over thirty-three thousand lives, and 
other epIidemics followed, epidemics in which thousands of vaccinated 
people died. Compulsory vaccinatlon laws 1n England were repealed 1n 
1907, by that time thetr failure too obvious to disgu1se. 

During one of the worst smallpox epidemics 1n England, between 1870 
and 1872, the clty of LetIcester took a different approach. They Instituted a 
system of good samitation and quarantine, with the result that there was only 
one death from smallpox 1n Leicester during the epIdemIc. 

LouIs Pasteur followed 1n Jenner”s footsteps with the development of a 
vaccine for chicken cholera (which didn”t work) and for anthrax (which was 
forced on many farmers, who reported that their sheep died anyway”) and 
finally, in 1855, for rabies (also called hydrophobia). The premise was that 
1F you could create a less virulenf source of disease and 1noculate that Into a 
healthy person, the person would develop Immumitfy and not get sick when 
he encountered the full-blown 1llness. 

Even 1n Pasteurs day, physiclans doubted that hydrophobia was a 
specIfic disease; dogs became viclous through starvation and neglect; and 
neurologtcal disease leading to Insamfy could happen In the aftermath of 


any kind of wound, especially a puncture wound. The most likely cause of 
rables Is a form of tetanus or botulism—both are assoclated with 
clostridium toxins that the bacteria produce under anerobIic condiItIions, as 1n 
puncture wounds. Doctors 1n Pasteur's day had excellent results treating 
dog bItes by cauterizing them with carbolic acid. One doctor reported 
cauterizaton of about four hundred dog bite vicims without one 
developing a case of hydrophobia.! 

But Pasteur believed that he could prevent rables by vaccInating the 
victims of dog bites. He created the rabies vaccIne by taking salrva, blood, 
and part of the braIn or spinal cord (usually the cerebrospinal fluid) from a 
suspected animal and 1nJecting 1t Into a living rabbit, then aging and dryIng 
the cells from the rabbIt”s spInal cord so that 1t could be InJected Iinto human 
beIngs. 

His first patlent, a badly bitten nine-year-old boy, recerved the vaccIne 
—@flter a doctor had caufterizedl the wound—and recovered. Pasteur 
proclaimed hIs success—but others were not so lucky. A Dr. Charles Bell 
Taylor, writing 1n a publication called Na/onal Review 1n July 1890, listed 
many cases In which Pasteur”s patlents died, whereas the dogs that had 
bitten them remained healthy.” One of these cases was King Alexander of 
Greece. In his own reports, Pasteur fudged the numbers to make 1t seem as 
though he had a hiph rate of success.° 

In the practice of medicIne, sometimes the dogma about a cerfain 
subJect becomes so rigid that even when the truth 1s sitting 1n plam sight, 
physicians simply can”t see 1t. Suụch 1s the case when 1t comes to the concept 
Of “permanent” Immunity to Infectious disease. Medical students are taught 
early 1n theIr training that our Iimmune systems are organized around the 
principle that 1ƒ we get an Infectlous disease once, we wIll never øet 1t 
again. This 1s supposedly due to the two phases of our Iimmune system 
workIng together to create memory of a virus or bacteria that lasts for life. 
ScIenfists have worked out the Intimate detaIls of this Immune memory OoVer 


the last century In order to provide the theoretical basIs for vaccInes. The 
Iimmune theory also derives from the simple observation that nobody gets 
the typical childhood diseases twlce 1n their lives. Like many 1deas 1n 
medicine, however, the truth may be far more complicated. 

Two simple observatIlons cast doubt on the premise of Immumrty for Life. 
The first 1s that certain bacterial diseases, such as strep throat, do tend to 
recur; 1n fact, there 1s no Iimmunity-for-life construct when 1t comes tfo 
bacterial infections. As for viral infections, we can easlly observe that most 
people get numerous colds and flu throughout thetr lifetimes. ScIentists 
usually explain this by sayIng these are Just different “viruses” one catches, 
and just because you are Immune to one, doesn”t confer Iimmunity to other 
VIruSe€S. 

We also know and generally accept the fact that a child who gets 
chicken pox 1s susceptible later 1n life to a second manIfestation of chicken 
pox called s/zø/es. Shingles 1s believed to be caused by the same virus, but 
with a different symptom pIicture. Similarly, many people have experIlenced 
repeated bouts of cold sores or “herpes” outbreaks. So, there 1s no lifelong 
1mmunity 1n these cases. 

Interestingly, at the time that Pasteur and others were formulating the 
germ theory of disease, along with 1ts corollary of immumtty for life, many 
scIlenfists and physiclans disagreed. One of the dissenters was Professor 
Alfred Russel Wallace. In his book The Wonderƒful Cenfury, he had the 
following to say about smallpox: 


Very few people suffer from any special accident twice—a shipwreck, or railway or coach 
accident, or a house on fire: yet one of these accidenfs does not confer ImmunIity agaInst 1t 
happening a second time. The taking 1t for granted that second attacks of smallpox, or of 
any other zymotic disease, are of that degree of rarlfy as fo prove some Immunity or 
protection, Indicates the incapactty for dealing with what 1s a purely statistical question. 


Wallace describes a study by Dr. Adolf Vogt, professor of Hyglene and 
Samttary Statistics at the UnIversity of Berne, Switzerland. Vogt compiled 


data on those who had contracted smallpox and ther subsequent 
susceptibility to further smallpox episodes. He found that those who had 
one epIsode of smallpox were actually 63 percent more likely to suffer from 
a second epIsode as compared with those who had never had a case of 
smallpox. Vogt concluded: “AÏlI this Justifles our maintaining that the theory 
Of Immumty by a previous atfack of smallpox, whether the natural disease 
or the disease produced artificlally, must be relegated to the realm of 
fiction.” 

Wallace went on to prove that people vaccinated agaInst smallpox 
actually had a much higher death rate from smallpox than did those who 
were not vaccInated. In particular, Wallace studied the high death rate from 
smallpox of the heavily vaccinated soldiers 1n the US military compared 
with the results obtained from the sanitation methods employed by the town 
on LeIcester in England. Here 1s what Wallace concluded: 


It is thus completely demonstrated that all the statements by which the public has been 
gulled for so many years as to the almost complete Immunity of the revaccinated Army and 
Navy are absolutely false. It 1s all what the Americans call “bluff.” There 1s no Immuntty. 
They have no protection. When exposed to infection they do suffer Jjust as much as other 
populations or even more. In the whole of the nineteen years 1878-1896 inclusive, 
unvaccinatfed Leicester had so few smallpox deaths that the Registrar-General presenfs the 
average by the decimal 0.01 per thousand population equal to ten per million, whereas 
during 1876—1889, there was less than one death per annum. Here we have real IimmunrIty, 
real protection; and 1t 1s obfained by attending to sanitation and 1solation, coupled with the 
almost total neglect of vaccInation. Neither Army nor Navy can show any such results as 


this.” 


Clearly, protection through vaccInation for diseases like smallpox 1s an 
ugly superstition that must be discarded. At the same time, we must 
abandon the concept of lifelong Immuntty conferred by the activity of our 
1mmune system. 

But what about the observatlon that children essentially never get 
measles twIce 1n thetr lives? In this case, there 1s so liftle actual study of this 
phenomenon that 1t 1s difficult to make any firm conclusions. But we must 


remember that the typical childhood diseases such as measles, mumps, 
whooping cough, and chicken pox are best understood as processes of 
normal growth and maturation for the child. If this 1s the case, there would 
be no reason for children to go through these processes more than once 1n 
therr lives. After all, a tadpole transforms Into a frog only once; a caterpillar 
becomes a butterfly only once. 

Measles 1s a process of detoxIfication, transformation, and growth. If 
thwarted, particularly by an InJection that clearly alters our “Iimmune” 
responses, then only worse things can happen. This 1s clearly revealed by 
the many studies showing that children who go throuph typical childhood 
1lÌnesses such as measles have fewer chronic đdiseases throughout the course 
Of therr lives. The body likely makes a chemical or protein that we call an 
antibody to mark this event. But 1t 1s far from clear that antibodies are 
protective of anything, or that these childhood diseases are contaglous. We 
must have the courage and 1nsight to rethink this whole concept of disease. 

For the pharmaceutical companies, however, the concept of 1ntroducing 
a small amount of a bacterla, virus, or toxin 1nto the body to create lifelong 
Immumity supports the practice of vaccInation, and by the early twentieth 
century, they were havIng a field day producing vaccInes for any disease 
they could think of. American soldiers made convenient GuInea pIgs and 
complained In letters home of recetiving a vaccInatlon every week. Many 
have surmised that the effects of the Spanish flu were exacerbated on 
military bases by all these vaccInations Infiicted on the troops, including a 
crude bacterial meningitis vaccination experiment.Š (Another factor that 
resulted In the hiph death toll among American soldiers was the use of 
asprrin, offen 1n huge doses, which undoubtedly contributed to the 
excessive hemorrhaging that carried so many away.) 

The process for creating modern vaccInes Involves many trade secrefs 
and numerous Ingredients. Unknown to the public 1s ongoIing confroVersy 
over which process produces the best and safest results—because serIous 


reactlons to vaccInations are commonplace. When one understands the 
baslcs of how all modern viral vaccines are manufactured, however, 1t 
becomes Immediately clear not only how fraudulent the whole process 1s 
but also how the production of modern viral vaccines helps prove that these 
VIruses can”t possIbly be causing the diseases for which they are blamed. 

To produce a modern vaccIne, techniclans first collect biological fluids 
from an Infected person, usually resptratory secretlons or the fluid from 
skIin leslons. This presumably contains millions of coples of the virus—— 
along with an untold number of components from cellular debris. The fluid 
1s then centrifuged to concentrate the virus. The next step 1s to Inoculate th1s 
centrifuged fluid onto a varlety of tIssue cultures, usually tIssue derived 
from monkey kidney cells, aborted human fetal tissue, or chicken egøs. 
Some companIes have proposed using cancer tissue as a culture, due to the 
fact that cancerous fIssue 1s “easler to ørow 1n large amounts,” but this 
practice 1s stIll considered too rIsky. 

lt turns out the viruses that supposedly wIll kill us all aren”t strong 
enouph to Infect the tissue cultures. This means 1n order to help the virus 
taken from the sick patlent lyse (kIll) the tissue cells, they have to starve 
and poIson the tissue first. Once the tIssue 1s weak enouph, the virus can 
then Immfect the cells, InJect 1ts genetic material Into the cells, and produce 
millilons of coples of 1tself. That”s the theory, anyway. 

The resultant Infected tissue 1s an unholy mixture of the original snot 
(now frozen and distributed across the globe to all the varlous vaccIne 
manufacturing compamies as thelIr “stock”” material), the toxIns (antiblotIcs, 
oxidizing agents, etc.) used to weaken the tissue, the debris from the 
breakdown of the tIssue, and the “viruses” that emerge from this process. 
There are often some light purification steps added at this poInt, but never 
anything even remotely approaching 1solatlon and purificatlon of the 
viruses. Then finally, some preservatives (usually mercury for multi-dose 
vials, still used for the flu vaccrne) and stabilizers (such as polysorbate §0, 


an emulsifler that breaks down the blood-brain barrier) are added to this 
final product. Thịs 1s a live viral vaccIne. 

A “dead” or attenuated viral vaccine 1s all of the above steps and then a 
final heat or chemical sterilization step at the end to “kill” or at least neuter 
the virus. Never mind that one can”t say viruses are even alive In any 
meanIngful sense of that word, nevertheless, they are “killed,” usually with 
heat, in this step. Then an adJuvant, usually aluminum, 1s added to the final 
product to make sure that the person receiving the mixture aftempts to 
eliminate 1t from the body and so produce antibodies, considered proof of 
an Immune response that wIlÏ protect against the disease. 

Another way to make an attenuated or Inactive viral vaccIne 1s to start 
with dead, killed tissue. Then techniclans 1solate single protein particles 
from the dead tissue, Sometimes they even produce these particles 
synthetically. After that they add adJuvants and preservatives, I1ncluding 
aluminum. Aluminum added to the rest of these toxIc chemIicals 1s the likely 
culprit for the creaton of the excessive Inflammatory reactlons that 
frequently occur with any attenuated viral vaccIne—and are one of the 
central hallmarks of the Covid-I9 syndrome. It would certainly be an 
Inferesting research proJect for someone to track the relatlonship between 
prIor vaccIne usage and subsequent development of Covid-19 symptoms 1n 
adults and children. 

The message that Americans get every morning 1n the newspapers and 
every evening on the news 1s that a Covid-I9 vaccIine wIlÏ save us— with 
mandatory vaccInes for everyone, we can go back to life as normal, and 
sclenfIsts w1ll have saved the day. 

The vaccine would be liability-free and rushed to market, making 1s 
debut In January 2021. Liability-free means that the consumer has no 
redress, no matter how bad the InJury to himself or his child, no matter how 
costly the care after the InJury; and 1t means that vaccIne manufacturers 


have absolutely no Incentive to make a vaccine that 1s either safe or 
effective. 

Even If a virus 1s the cause of Covid-I9, manufacturers face a number 
of obstacles. For one, the virus already “has mutated Into at least thirty 
diferent genetic variants.”? The variants include nineteen never seen before 
as well as “rare changes that sclentists had never imagined could happen.” 
In addition, the challenge of producIng so many vaccines 1n so short a time 
1s daunting. 

As đescribed ïn an article published by Children”s Health Defense, !° the 
solution proposed by pharmaceutical companIes 1s a new type of vaccIne 
that can “outsmart” nature using next-generation vaccine technologles such 
as gene transfer and self-assembling nanoparticles— along with InvasIve 
new vaccIine delivery and record-keepIing mechanisms like smartphone- 
readable quantum dot tattoos—which wIll require the vast capacIty of 5G 
networks to read and process. 

To quickly produce a vacciIne for the whole world, they wIll also need to 
develop new manufacturing techniques that circumvent the slow processes 
of tradiional vaccIine production. The new techniques use genetIc 
engineering (recombinant DNA technology) subJected to “expression 
systems” (bacterla, yeast, Insect cells, mammalian cells, or plants such as 
tobacco)—to produce so-called “subunit vaccines” The problematic 
hepatittis B vaccine was the first to employ this entirely new vaccIne 
production approach, and a number of the Covid-l9 vaccInes currently 
under development are deploying these techniques. However, subunIt 
vaccInnes must be bundled with “immune-potentiating” adJuvants (most 
likely aluminum) that can trigger an Inflammatory Immune response. 

Even newer are DNA and messenger RNA (mRNA) vaccines, which 
are basically a form of gene therapy. Whereas traditional vaccines Introduce 
a vaccine antigen to produce an Immune response (which doesn”t actually 
mean that the reciplent 1s Iimmune), nucleic acid vaccines 1nstead send the 


body 1nstructlons to produce the antIgen 1tself. As one researcher explaIns, 
the nucleic acids “cause the cells to make pleces of the virus,” so that the 
1mmune system then “mounts a response to those pIeces of the virus.” 

DNA vaccines are Intended to penetrate all the way Into a cell”s 
nucleus. According to one biotech sclentist, “This 1s an incredibly difficult 
task øIven that our nuclei have evolved to prevent any foreign DNA from 
entering.”!! Maybe nature has a reason for protecting the nucleus fom 
øenetIc 1nvasionl 

When some DNA vaccines made 1t 1nto clinical trials in the late 20005, 
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they were plagued by “suboptimal potency,” meaning they didn”t work. 
ScIentIsts then came up with the Idea of augmenting vaccIne delivery with 
“electroporation”——electric shocks applied to the vaccIne sIfe (using a smart 
device) to make cell membranes more permeable and force the DNA 1nto 
the cells. Electroporation remains a key design feature of some Covid-19 
vaccine candidates today. 

A second aspect of DNA vaccines—thetr gene-altering properfles——1s 
also troubling. DNA vaccines, by definition, come with the risk of 
“integratlon of exogenous DNA 1mto the host genome, which may cause 
severe mufagenesis and Iinduced new diseases” Framed 1n more 
understandable terms, “disruption from DNA 1s like Inserting a foreign 
Iingredient 1n an exIsting recipe, which can change the resulting dish.” The 
permanent Incorporatlion of synthetic genes Into the recIplentfs DNA 
essentially produces a genetically modified human being, with unknown 
long-term effects. 

Regarding DNA gene therapy, one researcher has stated, “Genetic 
Infegratlons using viral gene theraples... . can have a devastating effect 1f 
the Integration was placed In the wrong spot 1n [the] genome.” DIscussing 
DNA vaccInes specifically, the Harvard College Global Health Review 
notes that the DNA vaccines could cause chronic 1nflammation, because the 
vaccIne confinuously stimulates the Immune system to produce antIbodies. 


Other concerns Include the possIble Integration of foreign DNA 1mfo the 
bodys host genome, resulting 1m mutatlons, problems with DNA 
replication, autoimmune responses and activation of cancer-causing øenes 
—think children with birth defects and cancer early In life. 

The mRNA vaccInes are “particularly suited to speedy development” 
and have attracted attentlon as the “coronavrrus frontrunners.” mRNA 
VvaccInes can reportedly generate savings of “months or years to standardIze 
and ramp up... mass production.” mRNA vaccines need reach only the 
cell cytoplasm rather than the nucleus—an apparently “simpler technical 
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challenge"—although the approach still demands “delivery technologles 
that can ensure stabilizatlon of mRNA under physiological conditions.” 
This Involves “chemical modifications to stabilize the mRNA” and liquid 
nanoparticles to “package 1t into an 1nJectable form.” 

Unfortunately for the pharmaceutical companies, mRNA vaccInes have 
displayed an “intrinsic” 1inflammatory component that makes 1t difficult to 
establish an “acceptable risk/benefit profile.” mRNA enthusiasts admit that 
there 1s, as yet, an Inadequate understanding of the Inflammation and 
autoimmune reactlons that may result from the vaccine. This ralses the 
specter of a true disaster should regulators grant the manufacturers of 
Covid-I9 mRNA vaccInes theIr wIsh for “a fast-track process to get nRNÑA 
vaccines to people sooner.”” 

A good example of a rushed vaccine was the dengue vaccine 
experiment—which actually increased the risks of dengue fever:Ì“ Dengue 
fever 1s a common đisease 1n more than 120 countrIes and, like coronavIrus, 
has been the target for a vaccIne for many years. The development and 
licensure of Dengvaxia® vaccine by Sanofi spanned more than twenty 
years and cost more than 1.5 57/7on US dollars. But the development of the 
vaccine turned out to be difficult. Dengue vaccine antibodies often made the 
Infecion worse—called “disease cenhancement” in vaccIne-speak—— 
especIally in Infants and children. When the vaccine was administered to 


thousands of children 1n the Philippines, at least six hundred died. The 
Philippine government has permanently banned the vaccine from the 
COUTTV. 

Another rushed vaccine, for the swine flu, was a total fiasco. Early 1n 
1976, after several soldiers became severely 1ll at Fort Dix in New Jersey, 
supposedly from swine flu, President Gerald Ford announced a plan to rush 
through a vaccine so that every American could be vaccImated. But 
manufacturers balked at the specter of liability for vaccIne 1nJurIes and one 
company produced two million doses with the “wrong strain.” Congpress 
passed a law waIvIng liability, and Ford pushed plans to Inoculate one 
million people per day by the fall, even though reports seeped throupgh that 
the vaccine had caused 1nJurIes and was not effective. In mid-October, Ford 
went on television to show himself receiving an InJectlon from a White 
House doctor. Meanwhile, the capricIlous swine flu failed to appear and In 
December, following ninety-four reports of paralysis from the vaccInation, 
the program was terminated, and the danger of swine flu disappeared from 
the pages of the newspapers. !” 

So far, trials for the coronavirus vaccine have not gone well. On May 
18, 2020, Moderna Inc. (co-owned by the National Institutes of Health!), 
headquartered in Cambridge, Massachusetts, announced that 1t had obtained 
“positive I1nterim clinical data” from a Phase I clinical trial for an mRNA 
Covid vaccIne. Moderna stock soared (and thetr top executives sold off over 
one hundred million dollars” worth of shares).!° However, four of the forty- 
five participants suffered serlous reactions. The three subJects who receIved 
the highest doses all experlenced grade-three systemic symptoms, which 
can mean blistering open ulcers, wet peeling, or serlous rash over large 
areas of the body. The press release did not mention the results of other 
trials.!6 

One volunteer, lan Haydon, age twenty-nine, stated that the vaccine left 
him “the sickest he's ever been.” He was rushed to urgent care, where he 


almost fainted. But Haydon ¡s still cautiously optimistic about a vaccine. / 


The New York Từmes reported positive results Írom a vaccine 1n 
development by the Universtty of Oxford. “Monkeys g1ven an experimental 
vaccine from the University of Oxford appear to have resisted the novel 
Coronavrrus. SIx rhesus macaques given hAdOxI nCoV-19 in Montana did 
not fall ¡II despite heavy exposure,” was the headline.!Š But they did fall ïlI, 
1n fact, all the vaccinated macaques sickened after exposure to Covid-19, 
“sugøesting the treatment, which has already recerved In the reglon of £90 
million In øovernment Investment, may not halt the spread of the deadly 
disease.”12 

An experimental vaccIne for Covid-19 that uses human fetal cell lines, 
in development by CanSino BiologIcs, Inc. of TianJin, China, also had poor 
results. In a climcal trial Imnvolving 108 volunteers, ranging In age from 
forty-flve to sixty years old, 8l percent suffered at least one adverse 
reaction wIthin seven days after vaccInation. Adverse effects included fever, 
fatigue, headache, and muscle pain, some of 1f severe.?0 

Following these disappointing results, the FDA relaxed the rules. On 
June 30, the agency announced that any Covid-l9 vaccine would have to 
prevent disease, or decrease 1s severify, 1n only 50 percent of the people 
who receive ¡t.”! The American College of Obstetricians and Gynecologists 
(AGOC) has suggested testing Covid-19 experimental vaccines on pregnant 
women.”7 And, the officials tell us, the vaccine might be needed multiple 
times, perhaps annually.” 

IUs clear that a vaccIne Is not goIing to save us——In fact 1t has the 
potential of inflicting enormous suffering on the world”s population, not to 
mention violent resistance to the Idea of universal gene modificatlon by 
electroporation. And all for an 1llness that 1s not contag1ous! 

Only two things are going to resolve the coronavirus problem. One 1s a 
new sysfem of etiquette. Just a few decades ago, few people gave much 
thought about smokIng 1n someone else”s house; today such an action 1s 


considered the height of rudeness. Today, no one with any sense would light 
up In front of another person without asking permission, and certainly 
would not smoke 1n another persons dwelling place. Ioday we are shocked 
to see men and women smoking 1n old movies——we all know that tobacco 
companies pald producers to show glamorous people smoking clgaretfes, 
and we shake our heads In disgust. 

In the future, we wIll feel the same disgust when we see people In the 
movies hold cell phones to thetr ears. How could filmmakers encourage 
such a dangerous practicel Like the warnings on cIgarette packages, there 
wIll be warnings on cell phones against use by children; sales of cell phones 
to young people wIll be forbidden. And no one wIll dream of entering 
another person”s home with therr cell phones on. Public pressure w1lÏ ensure 
that all large gatherings—sports events, concerts, falrs, conventions, choir 
practice, dress rehearsals, church services, and prIvate partles—begin with 
admonmitlons to turn cell phones to atrplane mode. High schools wIll not 
allow cell phones on campus and all computer Input for children wIÏll be 1n 
wlres. Offices wIll designate special areas for cell phone use, 1n deference 
to the electrically sensitive, like speclal areas for smoking, and gIve all 
employees old-fashioned telephones. 

The second task Involves a massive cleanup. Just as the Industrial 
Revolution created unsamitary conditlons that took decades of patlent hard 
work (as well as new technologles) to amend, the wireless revolution wIll 
require the same patlent remedilatlon—mainly by puting as much 
communicatlon as possible Into wires, but also by exploring new 
technologles for mitigating EMEFSs In the home and office. New houses will 
be built with minimizing EME exposure In mìnd, and old houses wIll be 
upgraded——]ust as old houses eventually got bathrooms and central heating. 
These measures are not as glamorous as InfroducIing a vaccine that wIll 
bring fame and fortune to a few, but they are the only real solution to the 
electro-smog pollution of the Internet age. 


And there 1s some good news. For years the telecommunicaflons 
companIes have collected fees from your phone bill in order to bring hiph- 
specd fiber optics to every home, school, and business In America—ees 
amounting to more than five thousand dollars per household and totaling 
billlons of dollars. But Instead of putting fiber optics everywhere—— the Job 
1s only about 50 percent complete—these companIes 1nvested this money 
1llegally to force people Into wIreless plans. Accounting tricks have made 
fiber opfics services appear unprofitable while wireless seemed extremely 
profitable. The telecommunicatons companles, 1n collusion with the 
Federal Communications Commission (FCC), have used these distorted 
financial results to argue that they cannot bring wired Internet to rural areas 
Or even 1nner citIles. More Important, these accounting tricks have provided 
an excuse fo shut off the wIred networks and go wIreless with 5G. Some 
telecommunIcatlons executives have even proposed getting rid of old- 
fashioned telephone serviIce. 

Fortunately——most fortunately——a recent court case !$REŒGULA4TORS v. 
FCC: DC Court oƒ Appeals @pinion, March 13, 2020, removes FCC 
JurIsdiction and returns 1t to state regulatory agencIes. AlI illegal subsidIes 
for wireless can now be stopped——and 5G is no longer profñtable.”† 


CHAPTER 14 


95G AND THE FUTURE OF 
HUMANITY 


“What a plece of work 1s man!” In Hamlet”s famous soliloquy, Shakespeare 
poses questlons about the nature of the human being. One of history”s 
øreafest Imitiates and thinkers, Shakespeare describes the human beIng as 
the crowning achievement of creation, free and unlimited 1n potential. 
Humankind 1s noble, created 1n the Iimage of the Godhead 1tself, yet subJect 
to all the folibles, temptations, and errors with which we are all well 
acquanted. 

The question for this chapter, havIng previously explored the watery 
nature of life 1tself, 1s what or who 1s this human being? The corollary to the 
question, one that 1s rarely asked, is why we should even care whether 
human beIngs wIll survive this current pandemic or whether we are about to 
øo extinct, as have so many fellow animal specles? In some ways, 1Ý we 
cant begin to answer this simple but profound question, then what 
difference does 1t make whether or not there are pathogenIc viruses creating 
contaglons? To answer this questlon——what 1s a human being?—1s actually 
the key to bringing the Covid-I9 phenomenon to a successful resolution; 1t 
1s the key to the challenge of building a world we all know 1s possIble, but 
may be too afraid to pursue or even demand. 


When one tries to pinpoint the unique characteristics of human beIngs, 
many answers come forward. Some will say that this 1s a stupid or 
unanswerable question. Others might suggest that human beIngs are “apes 


32 66 


without harr,” “the only upright animal,” or “the animal with the largest 
brain.” The sclentist might point to our unique genetic makeup, the only 
living being with this particular set of forty-six chromosomes. A religlous 
person mipht say that human beIngs are created 1n the Image of God and as 
such are øg1ven dominion over the earth. 

The technologist might deny anything particularly speclal about human 
beIngs and point out our many design flaws, which he believes could be 
Improved or upgraded by merging human beings wIth computers, creating a 
kind of download for our minds. Unfortunately for them——fortunately for 
human beIngs——the technocrats have been unable to locate the human mind. 

These various descriptions all have certain elements of truth In them—— 
well, maybe not the downloaded mind theory——but they alÏ miss one simple 
and clear distinction, one that 1s unarguable and sclentifically Irrefutable. It 
1s the one that holds the key to understanding Covid-19. 

The difference between the human being and all the rest of the animals 
1s simple: the human berng 1s the øz/yÿ living beiIng that can bear children at 
every single time of the year. All other animals go Into heat, and become 
fertile only at specIfic times of the year, usually so they give birth in the 
springe——wIld animals go Into heat once a year and domestic animals (dogs, 
PIØS, cows, efc.) typIcally twIce a year, and a few (cats and rabbits) several 
times per year. But human beinøs, at least at this pornt In our evolution, are 
able to conceIve at any time of the year. People on earth are conceived 
every single day of the year and people are born every single day of the 
year. No animal can do this. What 1s the signifIcance of this obvIous fact? 

As we have discussed 1n chapter 7, all matter 1s simply the congruence 
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of wide and varled “forces,” or “energles,ˆ which make up our entire 


universe, received or collected through the universal receptor we call water. 


The recognttion of these unIversal energles or forces was the basis of all 
tradtional wisdom and healing systems until the current materialistic 
medIical model came to the fore, and under which we all now labor. 

Traditional healers recognized the Influence of the stars and planets; for 
example, they characterized chamomile as a “Venus” plant, stinging nettles 
as a “Mars” plant, and dandelion as a “Jupiter” plant. Now that we 
understand the clectromagnetc nature of the universe, these 
character1zatlons begin to make sense. 

This foundational understanding was the basis of most human 
knowledge until 1t was lost 1n recent times. Althouph this way of looking at 
the world 1s key to our development as Individuals, I† needs to be 
rediscovered because the deployment of 5G technology threatens the 
foundation of exIstence, and we can understand why this 1s so only 1f we 
recapture the ancIent way of thinking about lIfe. 

Unlike animals, the human beIng 1s not conceived or born under the 
inffuence of any specIfic cosmic eneregy field. Instead, each human beIng 1s 
concerved and born at a unique time and place, therefore under the 
influence of a unique cosmic field. Thịs 1s the physiologtcal basis of our 
freedom and Individuality. This 1s what makes the human being the crown 
Of creation; this 1s the basIs for the claim that the human berng 1s created In 
the Image of God, God beIng a concept embracIng the energetic field of the 
enfire unIverse. Each 1ndividual human being 1s a unique component 1n thIs 
field, and humantfy as a whole 1s the sum of the entire field and therefore 
the Image or the reflection of God. Thịs 1s the essenfial message of all maJor 
philosophical and religIous traditions from the past. 

These cosmic fields In the form of electromagnetic forces radlate 
toward the earth from all parts of the cosmos and are “collected” mm the 
1onosphere or electromagnetfic shield of the earth. In a way similar to how 
we obfain nourIishment from our food, these electromagnetic forces are 
“processed” by this protective skIin of the earth, the Ionosphere. When we 


take in food, the food 1s processed by the bacteria, fungl, viruses, and other 
microbes In our gut; their “waste” then becomes the nourishing food we 
absorb to gIve us life. Similarly, the cosmic forces are worked on 1n our 
1onosphere, to emerge as the life-giving electromagnetic fields that nourish 
the earth and all life, Iincluding human life. That 1s how 1t has always 
worked and how 1t should work——and 1t would except for the Introduction 
Of the technology we call 5G. 

Without getting too deep Into the engineering of 5G technology, the 
Important thing about 5G 1s that the pulsed millimeter waves, this new 
“spectrum” that will run our phones and computers faster, need to be 
“organized” by placing hundreds of thousands of satellites right Into the 
1onosphere of the earth. These hundreds of thousands of satellites w1lÏ emit 
ther own electromagnetic frequencles that essentially beam these new, 
man-made signals down to the millions of recervers placed 1n our 
neighborhoods, stadiums, schools, nursing homes, hospttals, parks, farms, 
lakes, forests, oceans, and everywhere else on earth. The Intention 1s to 
blanket the earth with these manmade electromagnetic fields.! We know 
that these millimeter waves Interfere with the availability of oxygen In the 
atmosphere and hence will also Interfere with the abilty of the 
mitochondria (bacter1a) 1n our tissues to convert oxygen I1nto energy. This 1s 
the man feature of 5G, exacerbated by aluminum poIsoning, glyphosate 
poIsoning, general air pollution, and all the many other toxins 1n our 
modern world—all contributing to the symptoms of “Covid-19.” 


But none of this can match the consequences of putting hundreds of 
thousands of satellites into the Ionosphere of the earth. If this 1s allowed to 
happen, not only wIll all life on earth be subJect to the constant toxic effect 
Of these harmful millimeter waves, as 1f that 1snˆt bad enough, but the direct 
consequence of this folly 1s that the cosmic waves that come to us from the 
furthest reaches of our cosmos wIll no longer be allowed to maintain thelr 
Integrity 1n their Journey to the earth. Life will be cut off from the cosmos, 
elk wIll no longer be elk, squirrels wIll have lost the energetic source that 
makes them squirrels, and human beings will no longer be formed as free 
Iindividuals with theIr own unique destinies. Life will become formed under 
the Infuence of computer code written by the self-styled new “masfters of 
our universe.” And, all this so we can have faster download speeds for our 
cell phones. 

Humamtty 1s at a crossroads, and although we can present mitigation 
strategIes that transform the energy fields that constitute 5G technology (see 
Appendix B), we should be clear. “Covid-1I9” 1s the first wave of disease 


created by the Introduction of this new technology. It 1s only the tip of the 
Iceberg. Officials warn us that more waves are coming. They know. They 
are replacing the wisdom of God with the folly of man. Its time for 
humanmity to wake up, øgrow up, and to find the courage to stop this menace. 


EPILOGUE 


Once upon a time, In a far-off place, lived a king and a queen. TheIr 
kingdom was happy, prosperous, and peaceful. Unfortunately, the royal 
couple was barren, and the people were worried that they would be left with 
no suitable heIr to the throne. 

One day, the king and queen were walking 1n the forest and they came 
upon a pond. Out of the pond Jumped a frog who Informed them that they 
would soon have a beautiful daughter. Naturally, this news filled them and 
the entire kingdom with Joy. 

To celebrate the arrival of therr daughter the royal family Invited the 
twelve wIse women of the kingdom to a feast at the palace. After the feast, 
each of the wIse women spoke up and conferred a blessing on the new 
child. One gave the blessing of beauty, another gave the blessing of 
kindness, another of wIisdom, and so on to 1nclude all the good qualities that 
ennoble the human beIng. After the eleventh wIse woman had spoken, an 
uninvited woman burst Into the palace banquet hall. She was also an elder 
woman, but unlike the others she had evIl intentions. She was a witch, and 
she was angry that she had not been 1nvited to the banquet to honor the new 
ch¡1d. 


Out of her fury, she pronounced a terrible curse on the child, say1ng that 
as the child grew Into adulthood, she would prick her finger on a spindle 
and fall down dead. The people In the hall were stunned and shocked. 
Thankfully, the twelfth wIise woman had not yet spoken. Dpon hearing this 
curse, she announccd that the evil woman was powerful, and therefore she 
could not completely undo this curse, but she could change 1t. Instead of 
falling down dead, the young girl, 1f she pricked her finger on a spindle, 
would only go to sleep, not die. 

After the banquet, the king ordered the destruction of all the spindles in 
the kingdom. There would be no possIbility that the princess could ever 
prick her finger on a spindle. 

As time went on, the princess ørew I1nto a beautiful young woman, with 
all the wonderful traits bestowed upon her by the wIise women. She was 
kind, beautiful, and wIse, and the entire kingdom prospered. 

One day the king and queen left the palace for a state outing. As usual, 
the prIincess was left in the charge of state officials, whose orders were †o 
keep a close eye on her. Everyone loved the princess, and beIng of a curIous 
nature she convinced the officials to let her wander freely 1n the castle. She 
came upon a room she had never seen before. Inside was an old woman 
sittng on a stool spinning wool. Curlious, having never seen anyone spIn 
wool before, she asked the old woman what she was doIng. 

The old woman handed her the spIndle; the princess pricked her finger 
and as predicted fell into a deep sleep. When the king and queen returned to 
the castle, they put her in a beautiful bed. Then everyone else 1n the 
kimnedom fell asleep as well. The bread was still im the oven, the 
shoemaker's leather still on the bench, the shepherds° flocks were still im 
the fields. The entire kingdom felÏ under the influence of an evil spell. 

As time went on, the castle became engulfed in a mass of thorns and 
vIines. Anyone visiting the kingdom from another land was unable to 


penetrate the deep thicket of toxic thorns. Those who tried were met with 
certain death. So 1t was for one hundred years. 

One day, a young prince from a far-off land was out hunting and came 
upon the overgrown castle. An old man told him about the plight of the 
beautiful young princess Inside. Something moved him deeply; he knew he 
could and must save the princess and the kingdom. He announced his 
Infentions to his mother and father, the king and queen, and to the entire 
court. They forbade him to undertake this quest, knowIng he would meet 
certain death. 

He responded simply, “[ am not afraid, I will rescue the beautiful 
prIincess. ” 

And, so 1t came to pass. Without any fear 1n his heart the thorns had no 
power over the prince; as he approached the castle, they parted before him. 
He found the princess lying on her bed; he was astonished by her radiant 
beauty. He knelt and kissed her. The princess awoke, and with her the entire 
kingdom; everyone simply resumed thetr business. The prince and prIincess 
were married, the kingdom was restored to health, prosperity and peace, 
and they all Irved happlly ever after. 

Most of you wIÏl recognIze this story of Sleeping Beauty or Brlar Rose. 
It 1s a story told to children all over the world for centurles, to Impress on 
their souls the ways of the world and to gIve them courage. It 1s also the 
story of “Covid-19” 1ƒ we know how to properly unravel 1ts metaphors. 

The world was peaceful and prosperous but 1t was clear that wIthout a 
true heIr——without a true directlon——the world would not be able to øo on as 
1t was. Then, as If out of nowhere, a lowly Írog——a represenfation of the 
sptritual world 1n fatry tales——informs the king and queen that there 1s a 
road to continued prosperity and fruitfulness of the land—a princess shall 
be born. Overjoyed, the royal couple 1nvite the twelve wise women to 
celebrate this news. The twelve wIse women represent the collected wIsdom 
of the universe. They are the zodiac, the cycle of the year, and the 


connection between the cosmos (the entire zodiac) and the earth (the cycle 
Of the year). 

But there 1s a thirteenth woman, the evil wItch. Witches are typIcally 
depicted 1n falry tales as having distorted, twisted bodies, yellow eyes, and 
sallow skim. They are the picture of 1llness, the Incarnatlon of the 
materialistic view of life. They are fallen matter, hence some sort of crone, 
stepmother, or weak mother figure. The wise women are the spIritual view 
Of life, the wItches or fallen women are the materialistIc view of lIfe. 

The twelfth wise woman cannot undo the power of the wItch”s curse, 1t 
1S f†OO powerful; In fact, the curse 1s something the kingdom ?sí go 
through to achieve health, prospertty, and peace on a higher and lasting 
level. She can, however, mifigate 1ts power. And so 1t 1s. The entire world 
øoes Into lockdown. Anyone tryIng to rescue the world, anyone who poInfs 
out that life doesn”t have to be like this, 1s torn asunder by the toxIc thorns 
that engulf the kingdom. The entire world 1s cursed, living as 1f1n a dream 
or spell, the curse of materlalism 1n all 1s guIses, for the promise of faster 
video games. Just like us. 

But there 1s a way out, a way điscovered by the prince from a far-off 
land. He expresses this clearly: “I am not afraid.” Without fear, guided by 
love, the curse can be broken. The world can be restored, the lesson can be 
learned, materialism, currently in the form of a toxic virus theory and 
enthrallment to the Internet, can be overcome. We can do this, 1S Just a 
spell, 1t”s not real, 1t's make-believe. All we have to do 1s find courage and 
love 1n our hearts to embrace the truth. That 1s all that matters. 


APPENDIX A 
WATER 


As described 1n chapter 8, water that heals, the kind of water that the 
healthiest human cultures have all consumed, shares a number of specIfic 
characteristics. To retterate, healthy water 1s free of z// toxins, 1t confains 
the full complement of minerals, and 1t 1s structured through subJection to a 
constant vortex motion. As a result of this constant vortex motion, the wafter 
1S Ooxygenated. The oxygenation sfep 1s crucial in producing healing waters, 
and 1s a characteristic of the most renowned healing waters on the planet, 
like the water at Lourdes and In the Ganges River. Finally, the water 1s 
“finished” through 1fs exposure to nature sounds and frequencIes all along 
1fs path. When these steps are followed, we have a healing water that 1s one 
of the core foundations of health for plants, animals, and humans. Providing 
healing, healthy water like this should be a basic requirement for every 
hosprtal, hospIce, and healing 1nstitution. 

Interestingly, In addition to the water we drink, 1t 1s clear from both 
historical evidence and modern research that the water we wash and bathe 
1n 1s at least as Important as the water we drink. This poInt was brought 
home to us as a result of personal experience and looking at the research on 
the Ophora water systems. Ophora 1s an Innovative water company located 
in Southern California, which has developed a technique for taking any 
municipal or well water and cleansing It of ai traces of toxins, 


pharmaceuticals, fluoride, chlorine, and even microplasfics. Às far as we 
know, no other system 1s able to pur1fy water to this level. Then the water 1s 
re-mineralized by adding all the known minerals found 1n seawater. After 
that, the water 1s put through a rose quartz vortex and oxygenated to forty 
parts per million with a proprietary technology. This 1s by far the highest 
Ooxygen content of any water tested, on a level with the rarest and finest 
healing waters on earth. The water 1s pH balanced and finished by exposing 
the water to the sounds of nature. 

Studies of people who soak 1n this oxygenated water and drink one-half 
gallon per day show some amazIng results. FIrst, the oxygen saturation of 
the fissues Immediately gøoes up and stays at the highest levels for up to 
twelve hours. This 1s a more robust oxyøen saturation response than one 
gets with hyperbaric oxygen therapy, a strategy known to produce many 
therapeutic effects. 

Second, and even more astonishimnply, the phase angle (PhA) 
measurement of the tissues also rises.! The phase angle measurement tells 
us about the level of hydration of the tissues and 1s actually an Indicatlon of 
the subject's biological age.7 PhA is a direct measurement of your cell 
membrane integrity.” The membrane is what structures the water inside and 
outside of your cells. The membrane 1s where the cells communicate with 
one another and where an electrical charge 1s created so the cell can 
function. (See chapter 9 for a discussilon of the appropriate diet for cell 
membrane 1ntegrIty.) 

The phase angle measurement goes up wIthin hours of a one-hour soak 
1n a bath of oxygenated, purified water along with drinking one-half gallon 
of the water over the course of a day. Furthermore, this Improvement 1n the 
phase angle, a process that usually takes months of detoxificatlon and the 
cleanest of diets, seems to last for some time, after even Just one sesslon of 
soaking and hydratlon. One can only guess at the Improvement 1n the 
quality of hydration and the biological age of the person 1f this became a 


weekly or daily practice. Imagine the results that hospitals would achieve 1f 
they began treatment with oxygenated drinking and bathing water, rather 
than putting patients on ventilators! 

For purity and oxygenation levels, the Ophora water system 1s currentÌy 
the only system that we can recommend for creating therapeutic waters. 
This presents a dilemma as most readers wIll find purchasing either an 
Ophora system for home use or actually purchasing the water directly from 
Ophora (Ophorawater.com) to be cost prohIbitive. Clearly the best solution 
would be for every town and municIpality to use multiple Ophora water 
systems to produce healthy water for 1s ciflzens. The Ophora owners are 
ready and prepared to help with this proJect. 

For personal showering and bathing, the simplest optlons are either an 
Ophora shower device, which eliminates some toxins from the water while 
Oxygenating and sfructuring 1t, in conJunction with some kind of filter or 
TeV€rse OsmoSIS system 1n your house. Another possIbility 1s an Aquadea 
showerhead attachment for your shower or bathtub. The Aquadea system 
puts the incoming water through a high-speed Implosion vortex so that 1t 
essenfially sucks the water out of the pIpe rather than pushing 1t as 1s 
otherwise the case. (This 1s exactly how the heart helps move the blood, 
through suction rather than “pushing.”) 

The suction 1s easily confirmed by putting one”s hand over the water as 
1t emerges from the showerhead. Rather than your hand beIng pushed, you 
wIll feel your hand sucked up agaInst the showerhead. The vortex created 
by the arrangement of crystals Inside the showerhead creates a high-speed 
1mplosion effect, an effect that imbues the water with energy and life. 

An Interesfting experiment 1s to water one group of plants with Aquadea 
water and the second group with normal water. Showering under an 
Aquadea showerhead 1s like taking a shower under a waterfall and bathing 
in Aquadea water 1s like bathing In a flowing stream—the Invigorating 
effects are similar. The Aquadea people can custom1ze the type of crystals 


they use In producing your showerhead and the materials (usually gold, 
silver, or bronze) that the showerhead 1s made of. The drtomcowan.com 
website 1s currently the US distributor for Aquadea showerheads. There are 
a varlety of more affordable options for home filtration systems that could 
be combined with an Aquadea showerhead. 

A good option for home-delivered water Is Mountain Valley Spring 
(mountarnvalleyspring.com), which has delivery service natlonwide and 
uses ølass botfles only. Castle Rock (castlerockwatercompany.com) bottles 
water 1n ølass and 1s available In stores natIlonwide. 

A simple way to mineralize and oxygenate these recommended waters 
1s fo fill an eight-ounce ølass, add a pinch ofunrefined sea salt, and stir with 
a long-handled spoon, making a vortex. Stir In one direction and then 
reverse fo stir 1n the other direction, repeating several times. 


APPENDIX B 


BIO-GEOMETRY AND EMF 
MITIGATION 


The Interesting and amazIng thing about the current state of human 
awareness 1s that what we generally call science 1s actually mostly a serles 
Of easily đisproven, 1rratlonal superstitlons. Here 1s one simple example of 
such a superstiion, which once corrected holds the key to protecting 
ourselves and all of nature from the harmful effects of EMEs. Start by 
asking yourself or your friends the simple question: does the form, shape, 
and pattern of some obJect, and the quality of the materials that make this 
form, shape, or pattern, have an effect on the 1nvisible energles of living 
things? Sclence, at least medicine, 1s clear that such an 1dea 1S unsclentIfic 
nonsense. If a doctor at a conventional medical conference suggested that 
one could lay a geometric form on a human being or place a geometrIc form 
near a human beIng to produce a therapeutic effect, he would be a 
laughingstock. 

However, consider the Stradivarius violin, widely considered the best 
violin ever made, some of them selling for tens of millions of dollars. What 
1s this violin? Simply put, 1f 1S a speclfic øgeometric form made from a 
specIfic material called zmoon wood (timber harvested during the waning 
moon when the sap 1n the trees 1s at 1fs lowest) that somehow forms 
1nvisible sound waves 1nto unmatched music. The sound this specIfic form, 


made with this specIfic material, produces has been prized for centuries by 
violimsts all over the world. Apparently, the form and materlal of this 
specIfic violin 1s able to shape Invisible sound waves to create the most 
exquIsite music. Only a completely unsclentific mind would conclude that 
this 1s the only example 1n nature In which form, patterns, and shape made 
out Ofa specIfic material affects the energy that we now know animates lIfe. 

The reality 1s that this process of form, shape, pattern, and material 
affecting the energy around us 1s the norm and not some unusual occur- 
rence. It 1s the basIs of “sacred” scIence all over the world, even back to the 
time humans lived 1n caves and carved geometric forms 1nto the walls of the 
caves. From our earllest days, through the forms of the pyramids, 
monuments, and sculpture, humans have been working with material and 
form to create effects on the life around them. It 1s only the modern, 
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Irratlonal materlalistic “sclentIsts,” whose I1deas are formed primarlly by 
superstition, who deny these effects are real. 

Bio-geometry 1s simply the sclence of how form, shape, and patterns 
combined with certain materlals shape the energy In the world around us. 
The result of this shapIng 1s either a beneficial or harmful effect on all life 
forms 1ncluding human beiIngs. Living 1n a time of 1ncreasing electro- smog, 
with no apparent end In sight for the level of pollution we wIll be exposed 
to, 1t 1s Imperative that all our readers explore the strategIes and techniques 
offered by blo-geometry to mitigate these effects. This 1s not in any way tfo 
suøgest that putting 5G satellites and towers up 1s somehow fine 1f we Just 
use bio-geometry to mitigate their effects—this 1s not at all true. These 
Iinsane 1nstallatlons must be stopped. At the same time, rIght now, everyone 
can and should avail themselves of the sclence of bio- geometry to deal 
with the current electromagnetic pollution we all face. 

No disrespect 1s meant to the many companIes that are using waves, 
patterns, forms and other techniques to mitigate EME effects. Some ofthem 
are helpful. However, based on studies with plants, animals, and humans, as 


well as our personal experlIence, the strategIes used by bio- geometry stand 
above all the rest In terms of thetr safety and efficacy. 

For example, 1n the late 1990s, the National Liver Disease Research 
proJect in Egypt undertook a study of patlents with hepatitis C and elevated 
liver enzymes. Although most claim that hep C 1s a viral disease, the 
elevation of the liver enzymes does not argue for the presence of a virus but 
Iindicatfes some toxIn that 1s affecting the health of the liver. In this study the 
participants were asked to wear either a bio- geometry pendant, use a 
placebo, or follow conventional antiviral therapy. The researchers followed 
the course of the liver enzymes 1n the six months after the 1ntervention. The 
head of the study, Dr. Tasha Khalid, announced on Saudi television that the 
results showed 90 percent of the participants who used the blo-geometry 
pendants had a reduction 1n liver enzymes In the first six months. Thịs 1s In 
contrast to a reduction of 50 percent 1n those who used conventional 
treatment and 20-30 percent of those in the placebo group.! This is a 
dramatically positive result for such a simple and Inexpensive I1ntervention, 
and one that should be followed up with other studies on other 1lÏnesses. 

The best way to use blo-pgeometry 1s to become a blo-geometry 
practitioner yourself. You can do this by contacting the Vesica Institute and 
sipning up for theIr online classes (vesica.org). The next best thing 1s to 
contact and work with a trained bio-geometry practitloner who can get you 
started In mitigating your personal space, Including helping you find 
personal protective devices to use. The final approach, one that 1s the least 
everyone should use, 1s to purchase the L90 and bio-emitter pendants from 
the vesica.org website and use them as directed all the time. 

The vesica.org website also features the fascinating work of Ibrahim 
Karimm, who was able to mitigate the effects of radio antennas 1n a church 
steeple in Hemberg, Šwttzerland, using various shapes strategically placed 


in the church and nearby houses.” 


In addition, there are many commonsense precautions that everyone can 
take. If you use a celÏl phone, keep 1t to a minimum and never put If to yOuUr 
ear. Have a landline In your home for regular telephone use. If possible, use 
wired Internet, not WI-EI. At least turn off your WI-FI at night. Don't let 
your utility company 1nstall a smart meter; there 1s often a fee to pay for 
keeping an old-fashioned analog meter, but 1t 1s worth 1t. 

'While you sleep, your bedroom should be free of electro-smog. Turn off 
the fuses to all wiring In your bedroom at nighf; you can even have an 
electrician 1nstall a switch to do this near your bed. Don't have an electric 
alarm clock on your nightstand, near your head. Use a battery-powered 
alarm clock 1nstead. 

Avoid electric cars, fluorescent and compact lights, “smart” appliances, 
and electric-powered exercIse equIpment. 

Above all, spend some time each day outside, far away from antennas—— 
1n a park, on a farm, or in the woods—to g1ve your body the rest 1t needs 
from EME pollution. 


APPENDIX C 
WHAT TO EAT?2 


A healthy diet, one that helps maintain your cellular gels, gIves you 
maxImum energy, and protects you as mụuch as posstIble from EMEs, does 
not require any renunciation. You don't have to eat a diet that 1s dry and 
tasteless, but can enJoy a varlety of deliclous, satisfying food. What 1s 
required 1s an attention to quality and preparation methods. In other words, 
we have to think carefully about every morsel of food we put 1n our mouths. 
In traditional cultures, they ate the food they had and knew 1nstinctively 
how to prepare 1t; they did not have to think about how to have a healthy 
đdiet, 1t Just happened naturally. 

The mark of modern man 1s that he 1s an I1ndividual, and he can no 
longer depend on his tribe or village to make decIsions for hìm. He 1s faced 
with a bewildering varlety of cholIces, especially in the food he eats. He 
must wade through the myriad offerings of processed food (much of 1t 
addictive) and also be wary of misimnformatlon, especlally the 
mIsinformatlon coming from the medical establishment; he must avoid 
falling for a điet of Industrial foodstuffs while also steering clear of werrd, 
Iinvented diets and especially low-fat diets that are ImpossIble to follow. 

In terms of quality, avoid Industrially farmed food. Someday everyone 
wIll “have a farm”——meaning that everyone will know a particular ørass- 
based farmer from whom they purchase their meat, poultry, egøs, and daIry 


foods. There 1s no way that healthy animal foods can be raised 1n an 
industrial system. To find these foods, visit realmilk.com, or conftact your 
nearest local chapter of the Weston A. Price Foundation (westonaprIce.org). 

For grains and produce, buyIng organIc 1s Important—especially when 
1t comes to wheat products. BuyIng organic bread, crackers, and flour wIll 
ensure that the wheat has not been sprayed with glyphosate Just before 
harvest. Organic produce 1s now widely available, even 1n supermarkets. 

An 1mportant resource 1s the S1oøping Œwide published by the Weston 
A. Price Foundation. Updated yearly, the guide names over I,600 products 
categor1zed as “besf” or “øood.” The guide 1s free to members and can also 
be purchased at westonaprice.org. For recIpes, see WMowzishing TradiHons: 
The Cookbook that Challenges Poliically Correct Nutriion and the Diet 
Dictocrats. 


GET YOUR FATS RIGHT 

First and foremost, we need to get our fats right, because the right fats help 
maintain our cell membranes and contribute to stable structured water 1n 
our fIssues; the ripht kind of fats carry critical vitamins that sustan and 
protect every system 1n the body. 


Instead of margarines and Use butter instead 
spreads 


Instead of cooking oils Cook in lard or bacon fat 


Instead of commercial salad|  Make your own with olive oil and vinegar 
dressings 


Instead of Cool Whip Use real whipped cream 


Instead of nondairy creamer|_ Use real cream or real half-and-half 


Instead of commercial Make your own or use a coconut oil-based mayo 
mayomnaise 


Instead of commercial dips | _ Make your own using sour cream and other ingredients 
Instead of chips Crunch on plain pork cracklings 
Instead of typical crackers Find crackers made with palm oil or coconut oil 


Instead of processed Enjoy natural cheese and artisan salami 


snacks 


Instead of supermarket Use the WAPF Shopping Guide to find natural sourdough 
bread bread without added oils 


Instead of French fries Make your own oven fries cooked in lard or duck fat 


Instead of fast-food fried Make your own, fried in lard 
chicken 


Pastries, cake, donuts Minimize as best you can (drink a glass of raw milk insteadl) 


Pizza Save for a special treat, not every day, and order thin-crust 
pizza 


S5WEETS 


The bane of the modern diet, refined sweeteners should be minim1zed— we 


know that 1s hard! Refined sweeteners 1nclude sugar, high-fructose corn 
Syrup, agave syrup, ølucose and fructose. You wIll find that eating the right 
fats will help reduce your cravings. And you don't have to deprIive yourself 
entirely. Homemade desserts made with natural sweefeners are fine 1n 
moderation. Eat sweet foods after a meal so that they don”t cause a blood 
sugar roller coaster! 


Instead of Use natural sweeteners like maple syrup, maple sugar, raw unfiltered 

refined honey, and rapadura (dehydrated cane sugar juice) 

sweeteners 

Instead of Make your own, using real ingredients like eggs, butter, nuts, and 

commercial natural sweeteners 

baked goods 

Instead of soft Enjoy kombucha, kefir, and other lacto- fermented beverages (now 

drinks widely available in supermarkets). Be careful to choose those with a 
low sugar content 


Instead of candy|  Snack on real food like cheese, artisan salami, nuts, and fresh fruit 


Instead of Make your own ice cream with real cream, egg yolks, and a natural 
commercial ice sweetener 
cream 


GRAINS 


lnstead of most commercial | Make the effort to obtain genuine sourdough bread made 
bread with organic grains 


Instead of extruded Make cooked porridge, soaked overnight 
breakfast cereals 


Instead of most commercial Choose crackers listed in the Weston A. Price Foundation 
crackers shopping guide 


SAUCES & SEASONINGS 


Instead of commercial sauces high | Make your own sauces and gravies using genuine 
¡n MSG bone broth 

Instead of commercial seasoning Use real herbs and organic spices 

mixes 


DAITRY PRODUC TS 


Instead of pasteurized & ultra- pasteurized milk| Enjoy whole raw milk from pastured 
COWS 


Instead of processed cheese Eat real cheese, preferably from raw milk 
Instead of commercial, sweetened yogurt Make your own or use plain whole yogurt 
Instead of industrially produced butter Purchase grass-fed butter 


EGGS 


Instead of Purchase your eggs from a farmer who raises the hens in the out 
commercial eggs of doors on pasture 

Instead of egg whites|  Use the whole egg, even with added yolks 

only 


MEAT 


Instead of industrially raised Purchase grass-fed meat from a farmer 
meat 


Instead of commercial meat Purchase artisan salami, ham, bacon, etc. 
Instead of muscle meats only | Eat liver and other organ meats as pâté, terrines, 
scrapple, liverwurst, efc. 


SEAFOOD 
Instead of farmed fish and shellfish Enjoy wild-caught fish and shellfish 


SUPPLEMENTS 


Instead of fish oil Use natural cod liver oil (listed in the Weston A. Price 
Foundation shopping guide) 


Instead of industrial Use products that are powders of vitamin C—rich foods 

vitamin C 

Instead of synthetic Use desiccated nutrient-dense foods like desiccated heart, liver, 
vitamins 


FERMENTED FOODS 
Instead of modern pickles se raw sauerkraut and other lactofermented foods 
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